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TO HIS ROYAL HIGHNESS 
GEORGE PRINCE OF WALES, 
REGENT OF THE UNITED KINGDOM. 


SIR, 

Tut Work which, by your 
gracious permission, I inscribe to your Royal. 
- Highness, has been long established in the 
estimation of the Public, and the extensive 
utility of its principles has been confirmed by 
the approbation of the profession, and by 
opinions more impartial than myown. 
My desire of perfecting its reputation by . 

the high distinction of your Royal High- 
ness’s favor, is subordinate to the more 
anxious wish I have long felt of expressing 
my dutiful attachment to your Royal High- - 
ness. ‘The disposition of your Royal High- 
ness to bestow honors upon professional men 
has been often shewn. Your enlightened be- 
nevolence will suggest that medicine is amongst 
the most important of the sciences, as it com- 
dines with the curious investigation of nature 

A 2 


We 
the glorious purpose of removing the evils to 
which it is subject. Whilst the art which 
results from this combination is actuated by 
the motives which gave it life, it cannot 
cease to be honorable in itself, and beneficial 
to your people. . 

As a branch of philosophy therefore, me- 
dical science must interest the mind of your 
Royal Highness, and in its endeavour to 
alleviate human suffering, it will find a 
patron in your heart. 


- With the deepest sense of 
Your Royal Highness’s candor and kindness, 
I am, 
SIR, 
Your most obliged 


And very humble Servant, 
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ROBERT BREE. 


Hanover Square, 
May, 1815. - 


INTRODUCTION 


TO THE SECOND EDITION. 
ae 


THE first Edition of this IneutrRy was 
_ published with some precipitation, but though 
it had the faults of diffuseness, and want of 
perspicuity, it obtained the sanction in this 
- country, and abroad, of names long celebrat- 
ed in science. 


After having been translated, upon the 
Continent, and noticed, with approbation, 
by the Professor of the Practice in the Edin- 
burgh University, in his public lectures, it 
- seemed to be entitled to improvement in a 
Second Edition, which had been much de- 
manded. | 


It may, however, be remarked, that, in 
the copiousness of the first Edition, there. 
are authorities, which, if I had not adduced, 
T might have expected the charge of assuming 
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too much; as, by adducing them, I hazarded 
that of writing too much. Opinions on 
Asruma were so established, that facts 
which opposed them might have been de- 
nied, if full evidence had not been given in 
their support. 


On this account I saw, with indifference, 
that the Inq@uiry would be considered tedi- 
ous by many readers who were not likely to 
assent to my method of proof, or to pursue 
an object which might invalidate a theory 
they had found agreeable, because readily 
practised upon. 


I proposed to inquire, what had been 
really done by any. Author, at any time, 
upon the subject of Astuma? In such a 
retrospect, repetition could scarcely be avoid- 
ed; but it seemed to be necessary, in oppos- 
ing with success, the obstinacy of modern 
prejudice. Ancient description corresponds 
with the present state of the disease, although 
modern observation very slightly acknow- 
ledges the resemblance. In our times, the 
principal feature in the most considerable 


INTRODUCTION. Vil 


Species of the Disease is a subordinate object 
of attention; and if it were proved to be a 
‘cause by every other mode of evidence, de- 
monstration would be: still demanded before 
a material excretion, obvious to the senses, 
would be preferred to the theory of an in- 
visible action that had rivetted tn attention 
of the Schools. ne) 


I therefore took the aid of dissections, 
to which I owe'a part of the facts leading 
to a conclusion. — fies 6A oy 


It may be said, that the appearances 
in these dissections did not belong to cases 
of Convulsive Asthma, or that they were 
effects of the disease: but compare them 
with the description of Catius AVRELI- 
‘anus, and afterwards with that of Dr. Bep- 
poss, in the instance of Mr. Baynron’s 
patient, and the identity will be manifest. 
Will the objectors to minute quiry see no 
advantage in this coincidence of character 
and description? and, if they do, is it a mat- 
ter of indifference that the ancients should 
be examined for the purpose of recovering a 
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natural record that had been suppressed or 
lost ? 


Thus the most copious effusion may 
happen, in one Species of Asthma, and the 
patient may recover; and the effusions that 
were found by dissection were not neces- 
sarily effects of disease, and still less probably 
the consequences of death. 


- That diseases alter by time or climate 
may be an argument against going out of 
our country, or looking beyond the present’ 
period for information. But it can scarcely 
be. considered probable, that one of the 
strongest features of a disease of so peculiar 
a character, should be erroneously described 
in every age; or, if truly described, that it 
would suddenly disappear in this age, and 
in the meridian of Edinburgh. | 


But the doctrine that AstTHma existed 
without a manifest cause, or any attendant 
disease, superseded’ demonstrated facts, and 
was calculated to produce the worst effects 
in practice. 
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I must, however, disclaim the intention 
of depreciating the high reputation which 
is due to the memory of Professor CULLEN. 
I confine my objections to his theory on 
Astuma: nor do I offer them with satisfac- 
tion. I respect and value his labours, which 
have been so conducive to the interest of 
medicine. Were his successor to deliver 
a doctrine, that I had found questionable 
and productive of uncertainty or inconve- 
nience in practice, I should not hesitate to 
‘give an opinion, opposing its influence. 
But for Dr. Grecory, I have a friend's 
regard, united to a pupil’s gratitude, and 
respect matured by long reflection on his 
talents. A contest, with a view to perpe- 
tuate posthumous fame in every particular 
of an extensive system, is more than the late 
Professor ever meditated upon: and it will 
be an arduous task to maintain it. ‘‘ Rational 
Practitioners,” says a liberal and judicious 
writer, ‘“° disdain to rank themselves as 
“ implicit followers of any dogmatist, how- 
“ ever celebrated ;” yet others more captious 

would preclude the questioning of tenets 
they had themselves received; or the ex- 
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amining, with impartiality, the opinions of 
the dead. | 


In a friendly intercourse and correspond- 
ence with Dr. Brown, principles were dis- 
cussed rather than dictated. I never ob- 
served his’ kindness to cool in consequence 
of my opposition to particular points, which 
IT thought his ardour carried too far. 


His’ system is not more prejudicial to 
industry than the Spasmodic theory, as it 
regards AsTHMA, seems repugnant to inves- 
tigation. It affords a constant resource to 
the indolent or incurious from the trouble of 
tracing a ‘cause, really existing in some ma- 
terial to be removed, or some injured func- 
tion to be restored. 


The usage and) authority of a few years 
made it necessary to go back for ages into 
the history of Asruma, whilst the onus 
probandi should have been sustained by those 
who gave the disease a new character. I 
endeavour to prove the negative of their 
proposition, aflirmed in defiance of all former 
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observations, and which they offered no evi- 
dence to support. 


But the most valuable object in recovering 
the original history, is the means it supphes 
of explaining the principle of other species, 
where the cause is less clear. 


It has been said that citations of authors 
are nota certain proof of learning; but if 
an acquaintance with these authors were 
essential in an important inquiry, I think 
that before it were attained, the inference 
from the want of it would be determined to 
be a just, or a fallacious one. , 


Having experienced the bad effect of 
reading, I had not applied to medical books 
for a considerable period, and was not 
gratified by the perusal of Zoonomra till 
‘ie year 1796, when it had been some time 
published. I had previously satisfied my 
mind as to the principles of the disease I 
had suffered; and I then saw, with great 
emotion, that they were supported by the | 
pathology of that admirable work, whilst 
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my views were enlarged by the rich assem- 
blage of natural facts that it contains. 


It isno uncommon thing to contemplate a 
fact newly proved, without surprise, though 
its existence had previously been disputed, 
or even considered impossible. Some carry 
this apparently artless, and incurious man- 
ner to a great length.. They do not assent 
to a position, nor oppose it; but, when 
convenient, embrace it, as a portion of esta- 
blished knowledge, which having been long 
acquired, had become familiar. 


If the Public. were possessed of the 
causes of the Species of Astuma before my 
inquiry appeared, it must have happened 
by accident. 


No one, had looked. at the external signs 
as effects from which causes could be traced: 
the signs themselves were not clearly under- 
stood, and still less their indication. 


_It is easy to assert causes, but the method 
of induction can alone establish their value 
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and truth. The result may be called theory; 
but a collection of inferences drawn from 
facts, is entitled to practical confidence, and 
a sanction which can never be given to any 
theory founded on mere hypothesis. 


But fer Guiest from facts, will not always 
be the same; and I am far from assuming 
that mine are infallible. u have attempted 
a method that is apparently proper, and it 
has produced me a portion’ of success on 
which I reflect with satisfaction. 


Theories, built upon hypothetical founda- 
tions, are one cause of the turn for quackery 
that infests this country: and an authorita- 
tive delivery of principles that are confuted 
by nature, may be as injurious to the credit 
of physic here, as the tenets of blind bigotry 
in other countries, have been to’the professed 
objects of morals and religion. 


And yet it is to be lamented, that useful 
research in medicine is frequently disdained; 
and, that copious as the materia medica is, 
the high-sounding praise of some new article, 
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is more countenanced than a just distinction 
of diseases, which can-alone insure it a suc- 
cessful application. 


The experienced and the grave are con- 
founded, or abashed into silence, by the con- 
fident assertions of the bold and superficial ; 
and, when the bubble bursts, they too often 
permit the author to escape from his own re- 
collection of what he had promised. Are not 
these practices so nearly allied to plain empi- 
ricism as to deserve contempt and reproba- 
tion, instead of credit and protection? But 
if Physicians yield to the impulse, we cannot 
be surprised that a credulous Public showtd 
follow their example. 


In fact, empiricism seems to infect all ranks, 
and to meet with so little opposition from the 
adherents of science, that the former seduces 
multitudes to her standard, while the latter, 
by a sort of negative connivance, seems to 
favour the desertion. 


The predisposition to this mania is man’s 
. Ignorance of his own body, and the natural 
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laws that regulate its motions. It is of ge- 
neral interest to know, that the external 
muscles re-act in a convulsive manner to re- 
_teve the internal functions from injury or 
interruption: and that Convulsive Asthma ~ 
is a muscular re-action to accomplish this 
object, 


If Bae principles, exertion, and disin- 
terestedness, be neglected, we may at len gth 
be mortified by that state of public opinion 
which prevailed at Rome when the books 
of Hiprocratss were contemned, and the 
nostrum of Mithridates was inquired for 
- with solicitude. 


JUNE, 1800. 


TO THE READER. 


Tue Public are presented with a Fifth 
Edition of this Inquiry. 


The great demand for the work may be at- 
tributed very much to the general consider- 
ation of the principles which have been un- 
folded in it, respecting causes, particularly of 
the Third Species of Asthma. 


It is the author’s intention to offer some 
further observations on the connexion between 
disorders of Respiration and certain morbid 
Affections of the Viscera,, that had not been 
considered as causes in the general practice. 


These will be submitted to the indulgence 
of the public in a short time. 


CONTENTS. 


DepicaTion. 
Introduction to the Second Edition, page v.. . Preface, xvi, 


PART I. 
SECTION I. 


ASTHMA, a general name for disordered respiration, page 1.. « 
Definition, 2... Violent muscular action indicates irritation ; 
as in the stomach, gall duct, bowels, 3...Irritation in the 
lungs, 5... Difficultas spirandi explained, 6... A more precise | 
idea of the instruments of excessive respiration, 12.. .Analogy 
of the perceptions of irritation in the lungs, and in the rectum 
and bladder, 13... Motus Medicati of Gaubius, 14.,.The 
respiratory muscles serve three functions, 15, 


SECT. I. 


The nature of the Irritating Cause in Asthma; frequently ma- 
nifest; sometimes obsure, 17...The Continued Asthma of 
Floyer from manifest Irritation, 17.. .General proposition, 17, 
. .Cases of irritation producing Asthma, assented to by medi- 
cal authorities from their evident offence, 18... Inference from 
these cases, 37. 


b 


a 


XVI CONTENTS. 


SECT. II. 


Dyspnea of Dr. Cullen comprises cases of Continued Asthma of 
Floyer, 38... Under this name the disease preserves its charac- 
ter ina milder form, 38...Anhelation an acute case of Dys- 
pneea, proceeding from violent or rapid exercise, 40...The 
muscles of locomotion and respiration do not readily increase 
their actions at the same time, 4). 


SECT. IV. 
FIRST SPECIES OF CONVULSIVE ASTHMA. 


The progress made in this Inquiry, 43...Asthma from irritation 
not so apparent as in the continued species, 43... The PERIo- 
pic FLATULENT of Floyer; the SpAsMoDIC AsTHMA of 
Cullen, 44...Convulsive Asthma, first Species, described, 45. 
..Its proximate cause investigated, 51...The path which 
was followed in the Inquiry into the cause of the manifest 
species pursued in treating of this, 52...Symptoms and indi- 
cations generally the same, 53...Sir John Floyer’s case, 54., . 
The muscular reactions indicate an irritation in the lungs, 55. 


SECT. V. 


‘The presence of mucus in Asthma, 57.,.The origin of this se- 
rous fluid, 58... The observations of writers on this symptom 

of the disease, 60...Galen, 60., . Alexander Trallianus, 60... 
The Arabian:Physicians, 60... Remark of Willis and criticism 

of Morgagni on the opinions of the ancient authors, 61... Me- 
dical writers of the 16th and 17th centuries, 62.. .Jodocus Lo- 
mius, 63., .Sennertus, 63... Riverius, 64... All acknowledged 
the excess of serum in Asthma, and make it the only cause of 

_ the disease, 65.. .Important inference, 65... The doctrine of 
Willis founded on this condition of the Auids, 65... Consider- 


CONTENTS yw X1X 


ations on the authority of Willis, 67...The consequence of 
neglecting a material cause, 69. 


SECT. VI. 


Anatomical evidence of serous effusion in the air cells of the 
lungs of Asthmatics, 70... Effusion in complicated cases very 
frequent; in uncomplicated cases seldom inquired for, but 
occasionally discovered, 71...A series of Anatomical observa- 
tions applying to complicated and uncomplicated Convulsive 
Asthma, 72...The Suffocative Catarrh considered, 82... Evi- 
dence in Living Subjects of excessive Effusion in the air cells 
of the Lungs, as palpable as from Dissection, 86... This con: 
dition supported by the Description of Asthma by Ceelivsa 
Aurelianus, 88... Physiological Considerations on the Entrance 
of Serum into the Air Cavities of the Lungs, 89...The Expe- 
rinents of Goodwin and Hales, 90. 


SECT, VII. 


Floyer, Hoffman, and Cullen, on Asthma, 98... Description of 
the Disease by Aretzeus, 95.,.The capillary exhalents of the 
lungs unlike convoluted glands, 96...The use and indication 
of Convulsive Respiration, 98...The effect of frequent re- 
currence of spasm discovered by analogy of irritation situated 
in other organs, 99... Effect of irritation applied to different 
parts of the pulmonary system, 99... Diagnostic symptoms, 
100... Difficuity of breathing, 100.. .Cough, 100... Straitness, 
100... Wheezing, 102...A person recovered from drowning 
presents an explanation of wheezing in Asthma, 103...Ob- 
jections to a Spasmodic Constriction, 104.. .Spasmodic Con- 
striction possibly attends, 106. 


XX CONTENTS. 


SECT. VIII. 


Asthma compared with other diseases, bearing analogy in their 


causes, 108...The Humoral Asthma, 109...Catarrh, 1190... 
Phthisis,; 110...Asthma, Lethargy, and Apoplexy, 111... 


- Asthma'is a temporary Dropsy, 112...Asthma, Dropsy, and 


Insanity, 115. 


SECT. IX, 


Additional symptoms considered, and referred to the same causes, 


‘ha 


0 


Es 


117.. .Remissions of convulsive respiration, 118...Anxiety of 
the precordia, 119., .Itching of the neck and breast, 119... 


* Heat without fever, 120... Head-ache, sleepiness, and flatu- 


lence, 121...Nocturnal access of the paroxysm, 121...The 
power of volition in suspending Epilepsy and Asthma, 123... 
Asthmatic diabetes, 124...The union of oxygen with the 
blood, the absorption of heat, and the discharge of aqueous 
vapour, 127., . Deficiency of oxygen from the condition of the 
vesicles, 127...Polypi of the heart, 128...Syncope, 129... 
Trregular pulse, 129... The intermitting pulse, 129.. .Sympa- 
thy between the stomach and heart, 130... Expectoration of 
black mucus, 130.. .The blood saturated with carbon, 132... 


The pulse, 135,. . The urine, 135... Action of the bowels, 136. 


.. Lhe temperature, 137... Number of fits, 139... The mind, 
189...Number of respirations, 140. 


SECT. X. 


REMOTE CAUSES. 


The Predisposing Causes, 142... The periods of life, 143... The 


sex, 144, , The temperament, 144., , Effect of Dyspepsia on the 
circulation and secretions, 146, . General debility of the solids, 


CONTENTS. Xx 


147...Condition of the fluids, 148...Dyspepsia precedes 
Asthma, 149...Sensibility or irritability of the habit, 153... 
Lymphatic absorption cursorily considered, 155. 


SECT. XI. 


The Remote Causes continued, 157. .The Exciting Causes, 158.. 
Alterations in the density of the air, 159.. .Vapours, 159... Ef- 
fect of unusual rarity, 159...Oxygen united to the blood in 
greater proportion as the pressure of the atmosphere increases, 
160...The rarity of the air on mountains and elevated coun- 
tries, 161.,.An animal destroyed by exhaustion of air, 163... 
An animal exposed to accumulated density of air, 163... 
Lightness of air with heat and moisture, 164...The heat of 
summer and autumn, 165...Effect of evaporation from sur- 
faces, 165...Cold, 166...Cold and moisture, 166... Easterly 
and north-easterly winds, 166... Rain, snow, storms, 167... 
Active exercise in warm air, 168... Dissipation of heat, 169... 
The Asthmatic months of August and September, 169... 
Frosty weather, 169... Evacuations of blood, 170... Violent 
purging or vomiting, 172... Inanition, 172... Accelerated cir- 
culation, 173. . Suppression of evacuations, 174.. .Repulsion 
of exanthemata and gout, 174...Dust in the air, 175...Me- 
talic fumes, 175...Smoak of tobacco, 175...Smells, 1'76... 
Fixed, 177...Passions of the mind, 177...Changes of the 
moon, 178...Errors in diet, 179. 


SECT. XII. 
SECOND SPECIES OF CONVULSIVE ASTHMA. 


Diagnostics of this species, 182... The Remote Causes, 185... 
Condition of the mucous membrane, 186...The nature and _ 
effects of effluvia, 187...Odours, 188...Instance of conva- 
lescent from the disease of Mucous Irritation, 191... Deduc- 
tion, 198, 


XH : CONTENTS. 


SECT. XIIf. 
THIRD SPECIES OF CONVULSIVE ASTHMA. 


Inquiry, if the immediate cause of Convulsive Asthma may be 
extraneous to the thoracic cavity 194...Association and sym- 
pathy of muscles, 195...The final cause and indication of 
pathies, 197... The muscles of respiration are subservient to 
the functions of several organs in the abdomen, 200...Their 
associated contractions indicate offence to those organs,201... 
Conyulsive Asthma is occasioned by Jrritation in the Abdo- 
minal Viscera, 205...The stomach and duodenum the seat of 
much disorder causing Asthma, 207...Instances of this cause 
in other organs, 208.. .General Deduction, 211. 


SECT. XIV. 
FOURTH SPECIES OF CONVULSIVE ASTHMA. 


The consequences of Convulsive Motions, 213...Convulsive 
Asthma remaining after the irritation is removed, 215... The 
influence of habit, 215. .Repetition of morbid motions, arising 
from sensation and perceptions of the mind,215. . Fever coun- 
teracts the principle of habit, 216:,,Natural operations of 
the animal economy elucidate. this subject, 216, . Instances of 
mental impression operating upon the body and inducing mor- 
bid motions, 218...Ideas of relation, 219...The Hysteric 
Asthma, 219... Inferences, 221... RECAPITULATION, 223... 
New arrangement of species, 231. 


PART TI. 
THE PRACTICE IN ASTHMA, 
SECT. XV. 


The cure of Convulsive Asthma attempted, 234... Indications 
arising from the.distinctions of species, 235,, The Paroxysm, 


CONTENTS. Xx 


including exacerbations, 237...In what the cure of Asthma 
consists, 238... Remedies tried, 239.—Cathartics, 239... Eme- 
tics, 241.. .Diaphoretics, 243.. .Bleedings, 243.. . Diuretics, 
246...Soda, 246., .Issues,'249.,.Antispasmodics, .Opium.. 
Zther---Extr. Hyosciami,250. .Expectorants, Squills—Seneka, 
255... . Blisters, 259... Inhaling of vapours. . Tobacco, 259... 
Oxygen, 262... . Hydrogen, 282... .Stomachics, Bitters, Acids, 
Rhubarb, Chalk, 267. _Absorbents, 270...Stimulants, 271... 
Bathing, 273... Tonics, 275... Debility of the Vascular System, 
277...lron, 278. we 


SECT. XVI. 


A plan of treatment proposed for the paroxysm of each species, 
280... Paroxysm of the 1st species, 281.. .Carbonate of iron, 
why useful in certain cases, 283... Paroxysm in the 2d species, 
286...Of the 3d species, 287... Evacuants, 288.,.The use of 
acids and absorbents in certain states of the first sity 
289... Paroxysm of the 4th species, 290... DIET, 292...Ne- 


glect of regimen, 295... Case, puts ECE of birdies 
errors in diet, 298. 


SECT. XVII. 


_ The predisposition removed, and the disease cured, 300.. .Suc- 
cessive appearance of the symptoms, 301...Cases, 303...The 
First Species, Distinction, 308... Treatment, 310... .Cases,312. 
3138, 314, 316, 318... Remarks, 320...Second Species, 321... 
Treatment, 323...Case, 324...Third Species, 325.. .'Treat- 
ment, 326.,.Affections of the Stomach, &c. Cases, 327...Af- 
fections of the liver and bowels, Cases, 331...Aflections of 
the liver, &c. Cases, 333...Affections of the uterus, Cases, 
338...Affections of the urinary organs, Cases, 341... Fourth 


Species, 345...Treatment, 346...The Author's Case, 347... 
General Remarks, 355. - 


XXIV CONTEXTS. 


GENERAL REMARKS: 


Why the cure of Asthma is so difficult,359.. . Indigestion, 360... 
Affections. of the liver, and opinion of Dr. Saunders, 361... 
The acids, 364.. .Soda and Rhubarb, 365...Purging, 366... 
Swellings and inflammation of the spleen—how to be treated, 
367...Gouty subjects, 367...Tonics, 367...Carbonas Ferri, 
368. .Stramonium, 369...Quicksilver, 369...Carbonic gas 
and oxygen in the air, 3'70.—Pain of the head, sympathetic, 
how to be treated, 371... The change of the disorder, 372... 
Conclusion, 373. 


PRACTICAL INQUIRY 


DISORDERED RESPIRATION, &c. ’ 


PART I. 


SECTION L 


Asthma a general name for envdered ee wehien “0 slow mus- 
cular action indicates IRRITATION; as in the stomach, gall 
duct, bowels .—Irritation in the pulmonary organ. —Dirricunty, 
OF BREATHING, this term does not explaint the natural fact ; 
always to be referred to IRRITATION.—A more precise idea of 
the instruments of convulsive respiration. —Analogy of the per- 
ception of [IRRITATION in the lungs, and in the rectum, and. 
bladder. —Motus Medicati of Gaubius. 


ASTHMA, in its si meaning, long con-. 
tinued to embrace all the cases of difficult respira- 
tion: but nosologists have lately confined the 
term to a peculiar form of this general affection, 
if we go back to the time of Wixxis, we shall not 
find’ in the period which has elapsed since his writ- 
ings appeared, much improvement in the pathology 
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or treatment of this disease. ‘* Asthma,” says this 
author, “ dicitur ab aclwaivev, (quod est anhelare, 
‘< sive difficulter respirare) et describi potest quod 
“ sit respirateo difficelis, crebra, et anhelosa, cum 
“ magna pectoris agitatione, et plerumque citra 
“¢ febrem*.” 


Freperic HorrMman gives the same latitude to 
the term in the following description : 
- « Hoc vero (Asthma) secundum nostram sen- 
‘tentiam nihil est, quam impedita et laboriosa 
“ admodum respiratio, cum ineffabil anaietate, et 
“ nrecordiorum angustia guncta, liberum sanguinis 
“ ner pulmones circuitun turbans, a varius causis 
°¢ suborta, pericult suffocationis non eaperst.” 


These authors adopted the Greek word as the 
head of a class of specific forms, and afterwards 
distinguished the several causes, which, according 
to their observations, were productive of that uni- 
form apparent effect, ‘“ difficult respiration.” 


If it be necessary to define the disease, I would 
say, agreeably to the principles of the following In- 
quiry, Asthma is an excessive contracteon of the 


* THomm Wintas Opera Omnia. Geneva, 1680, Tomus. 
Posterior, caput xii, de Asthmate. 

+, Frepericr HorrMAnnt Medicin. Rationalis Systemat. tom. 
III. sect. Il. cap. If. § U. 
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muscles of respiration, without acute fever, excited 
by an writation in sonie of the viscera whose fune- 
taons these muscles are intended to serve. 


Under this genetic definition are comprehended 
all affections not febrile, attended by an uncommon 
action of the muscles used in respiration. The in- 
fluence on these muscles being the same it kind 
though distinct by situation and quantity of force, 
as it may €xist in some of the lower viscera, or ity 
the lungs. In the species of asthma commonly 
termed convulsive or spasmodic, the muscles are 
contracted with more violence than in any other, 
’ but the contractions, in this case, do not obey any 
law, nor assume any form which is not common to 
the action of the same muscles in milder instances 
of dyspnea. 


The difficulty of assigning to a disease its true 
origin, will be considerably encreased if we neglect 
a strict observation of its characteristic symptoms; 
but Asthma has been more subjected. to the caprice 
and hypothesis of prevailing theories; than any 
other disease whose appearances could be as digé 
tinctly traced to a material excititig cause, 


Spasmodic contractions of the alimentary canal, 
excited by particular causes of irritation, have been 
considered by all physicians as cleat evidence of 
the impatience with which.the animal system suffers 
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the slightest interruption of its functions. It is 
agreeable to reason and philosophy to infer that 
such actions, in whatever organs they occur; are at 
first exerted by nature for some salutary end. Ifa 
material stimulate the stomach, by its quality or 
quantity, so far as to impede the digestion of food, 
it must be ejected for the safety of the body. Ifa 
gall stone, by stopping the duct, prevent the dis- 
charge of bile into the bowels, the muscular actions 
are increased, and their excess 1s intended to remove 
the obstruction. If scybala be included in the 
cells of the colon, the natural peristaltic motion is 
suspended, or becomes irregular as soon as this in- 
convenience is felt.. Convulsive contractions next 
take place, and continue till the offending matter 
be discharged. 


ALEXANDER Munro, senior, has stated the na-, 
ture of muscular exertions for the relief of the 
body, as follows: ‘“* Whenever the uneasy sensa- 
‘tion, pain, is raised by the too strong application 
“« of objects, a sort of necessity. is, as it were, im- 
‘* posed upon the mind, to endeavour to get free of 
‘the injuring cause, by either withdrawing the 
‘“ srieved part of the body from it, as one retires 
‘¢ his hand when his finger is pricked or burnt; or 
‘the injuring cause is endeavoured to be forced 
‘“‘ from the body, as a tenesmus excites the con- 
‘traction. which pushes acrid feces out of the 
‘rectum. In both these operations, a cqnvulsive 


a 
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- contraction is immediately made in the lesed part 
«or in the neighbourhood of it ; and if the irrita- 
‘¢ tion is very strong or permanent, the greater part 
_ “of the nervous system becomes affected in that 


<‘ spasmodic or convulsive way*.” 


Whether the disorder be idiopathic, or symptom- 
atic, it will generally affect the nervous system with 
convulsive motions. An effect soon becomes a 
cause, and maintains that disorder by which it was 
at first produced. Convulsions naturally follow the 
irritation of a fibre, and may be justly considered 
as evidence of some injury to be repelled, or some 
offensive matter to be dischargedf. | 


But if these laws of nature have been applied in 
some instatices of violent muscular contractions, 
yet have the causes of the convulsions of Asthma 
in the thorax or abdomen, been much neglected, 
though it is equally conformable to such laws, 
that any extraordinary irritation in these cavities 
may bring on an association of actions of all the 
muscles of respiration ; and there is clear evidence 
in many cases that it produces effects which are 
common to all the species of Asthma. 


* ALEX. MUNRO, senior, on the Nerves, 66. k. 
+ Vide Zoonomia, vol, I. sect, VIII. and X. 2. 
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If a vomica, or some other inconvenience equally 
oppressive, exist in the lungs, the cause of the 
difficult respiration admits of little doubt; but 
even here Physicians have spoken vaguely of a 
mechanical obstruction, instead of explaining the 
fact by referring to a principle which is inherent 
m the animal economy, and _ perfectly conformable 
to its laws. 


Asthma is said to be distinguished by difficulty 
of breathing.  Spirand: difficultas*.”’ But it is 
necessary to understand in what sense this expres- 
sion is to be taken; since terms may have been 
long applied to a disease, and received by prescrip- 
tion as a proof of its character, when a close 
examination may show the fallaey of the con- 
elusion. 


It is certain, that when no unnatural cause of 
irritation exists, the functions of the lungs are 
carried on in the calmest manner, and there ‘is 
neither an excitement to a full inspiration, nor 
the necessity of renewing, by one effort, the whole 
measure of air which filled the cavities of the or- 
gan. The act of respiration has frequently been 
so imperceptible in some conditions of the body, 


x’ CuLuEn, Nosolog. 
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that observers have been uncertain whether life 
were extinet oer not, 


The quantity of air inspired also varies in dif- 
ferent men, and in the same man at different times: 
hence philosophers have not coincided in their 
accounts of the measure of air taken in at each 
inspiration. | 


Borerii* makes the quantify,to be from 15 
to 20 cubie inches in one ordinary inspiration, 
whilst Dr. Goopwin says, the greatest quantity 
received in the same act, is 12 cubic inches, ex- 
panded in the lungs to 14. 


The quantity usually expired is equal to 40 
eubic inches, as stated by Messrs. Junin, Hawes, 
Hatter, Savvace, Menzigs, &c. 


Dr. Goopwrnt informs us, that the air remain- 
ing in the lungs after a complete expiration, is 
109 cubic inches, and that the proportions of the 
dilatation of the lungs, before and after a healthy 
inspiration, are as 109 to 193+. 


* On the Motion of Animals, p. 119, 133. 
+ Connection of Life with Respiration, p. 27. 
} Goopwin, p. 37. 
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But according to Dr. Mrenzres*, the dilata- 
tion of the organ in the same circumstances, is 
in the proportion of 179 to 219, 


There is, therefore, in health, no determinate 
quantity of air consumed in respiration in a given 
time ; and in disease, if an organ of the breast or 
belly be not irritated, the respiratory muscles are 
not forced into any unusual action, though the 
difference between the efforts of “an ordinary 
‘and full inspiration, is as 14 to 200 cubic 
Yaliches 7? 


The difficulty may then be said to consist in ob- 
taining, at each inspiration, a measure of air equal 
to 12 cubic inches, which is sufficient for the 
system in ordinary health: yet it, is not shewn 
with how small a proportion of atmospheric air 
life may be sustained, whilst its. purity remains 
at the usual standard. In sleep the inspirations 
become less’ frequent, and sometimes are not 
attended with any perceptible elevation of the 
breast. | 

Divers in the pearl fisheries are said to remain 
under water half an hour or longer. DirmeEr- 


* Menzies on Respiration, by SuGRUE, p. 32. 
f Vide Ds. Goopwin, p. 32, note. 
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BROECK*® relates an instance of a diver who re- 
mained in the sea that length of time under his. 
observation.” 


A rustic appeared to die of the plague, and 
after three days discovered no signs of respiration, 
but on being carried to the grave recovered, and 
_ lived many years afterwards f. oe 


Instances of apparent death from drowning are 
numerous, and consequent recoveries since the 
establishment of the Humane Society are authen- 
ticated beyond suspicion or doubt, to the honour 
of that invaluable institution. nie 


Many curious histories are extant of persons 
roused from the tomb of death by accident or de- 
sign, and may be seen in Dremersroreck, Lib. I. 
—Joannes Matueseus, Quest. Med.—Puuiurp. 
Saumuru. Cent. 2. Obs. 86, 87, 95.—HixLpa- 
nus, Cent. 2. Obs. 95, 96, and other writers. 


It would appear, therefore, from these circum- 


- ® Anatomes, lib, II. p. 464. 
+ DreMenroxck, Tractat. de peste, hb. (V. hist. 85. 


+ Add to these facts, the curious relations of the discovery of 
eis toads in the stems of elm sg oak trees, by the ‘ied of 
Sciences of Paris, 1719, 1731. ae 
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stances, that the animal ceconomy will admit of 
great latitude, and stil] maintain the exercise of its 
functions, though the quantity of air inspired be 
much smaller than it is possible to ascertain. 


Hauer attributes to the act of expiration, such 
a condition of the lungs as even obstructs the cit- 
culation of the blood through them. 


‘‘ In expiratione vero pulmo undique usgetur,. 
et in multo minorem molem comprimitur, vasa 
‘“‘ ergo sanguinea breviora quidem fiunt cum re- 
** tractis bronchiis, eademque angustiora nunc 
“ sunt, siquidem pectus secundum tres suas di- 
‘¢ mensiones arctatur*.””. 


4 


La 


In this state of collapse recurring at every expi- 
ration, we should, at all events, experience great 
distress alternating with the inspirations, if the free- 
dom or difficulty of breathing were to depend very 
critically on the portion of air received from the at- 
mosphere Into the cavities of the lungs. This 
nicety 1s not essential to the ceconomy of the pul- 
monary system in its healthful state, but as soon 
as the organ feels the inconvenience of any unna- 
tural compression, the muscles. are excited into 
more energy of action. If the compression be 


Ree— a 


* HALLER, hb. VII. seet. 4, 
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external to the air cavities of the lungs, the labour 
will not be so great as if the cavities themselves 
were obstructed, so that all the symptoms of Pe- 
riodic Convulsive Asthma may not take place, but 
such as distinguish the Continued dstima or” 
Dyspnea will attend: | @ 


Whenever, then, some compression, or organic 
derangement irritates the lungs, the effort which 
has been commonly called Difficulty of Breathing, 
is excited. In the instance of hydrothorax, the 
compression arising from an extraneous material, 
there is considerable dyspnoea, but in the expira- 
tion of HatxiEer the compression being a natural 
operation of the system, it is not attended with 
uneasiness, and scarcely with conscious percep- 
tion. 


It may, therefore, be concluded, that this popu- 
lar term, Difficulty of Breathing, can only refer 
to such extraordinary contractions of the respi- 
ratory muscles, as are designed to remove offence ; 
there being no data in existence to prove that — 
the functions of the animal system will be stopped 
by the atmospheric air being diminished to any 
specific measuse, however small, in ordinary respi- 
rations. | 


But besides this mistake, respecting the final 
eause of extraordinary respiration, some confusion 
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‘of ideas has prevailed, as to the means of relief | 
employed in Asthma. The instruments which 
nature can alone call into action for her relief, when 
the lungs are injured or oppressed, are the muscles 
which act externally in expanding or compressing 
their cavities, for the purpose of inspiring or expir- 
ing alr. 


The convulsions are, therefore, external to the 
lungs as far as any appear. It is not, however, 
wonderful, that a mistake should have occurred; as 
to the proper instruments of relief, since almost all 
the motions called spontaneous, are performed 
without our consciousness; and in some of these, 
not only the muscles employed, but the effects of 
their actions are unknown. 


The muscles of respiration are capable of spon- 
taneous actions, and the constant repetition of 
such actions induces paroxysms, frequently with- 
out a perceptible interval between their common 
standard and their excess of exertion. When the 
excess becomes considerable, it brings on the asso- 
ciated contractions of other muscles, and the irrita- 
tion, which they are intended to discharge from 
the cavities of the breast or abdomen, is so acutely 
felt as to turn the patient’s attention entirely to the 
seat of the cause. There may be the additional 
cause of this sensation in constrictions of the 
bronchia corresponding with the external contrac. 
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tions, but of this state there has yet been no 
proof. : | 


The subject is illustrated still more by an irrita- 
tion in the intestinum rectum. All the attention of 
the patient is then turned to the excruciating te- 
nesmus, but it is certain that the violent peristal- 
tic action above the rectum, and the strong con- ~ 
tractions of the abdominal muscles and of the dia- 
phragm, are the means employed to discharge the 
offence, and also very materially occasion or in- 
crease the pain in the part where it rests. 


In the discharge of urine the chief perception of 
irritation is in the bladder; but if the muscles 
which have been stated to act in expelling the 
feces, did not contract with great effort, the per- 
ception could not be so strong, since the propelling 
of the contents of the bladder towards its neck 
must precede the relaxation of the sphincter. Yet 
the attention of the animal rests upon the effect, 
and the particular seat of the cause of these efforts, 
although no motion be at present performed by the 
bladder. Afterwards, by the uniform and steady 
contraction of its own muscular coat, the urine is 
expelled*. | 


J 


| Munro on the Nervous System, chap. XX VIL. 
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Exactly this dégree of perception of a stimulus 
excites the actions of the respiratory muscles when 
the lungs are to be relieved. And the mind seems 
to have the same degree of consciousness of the ef- 
fect to be produced whenever the irritation may 
be said to create anzxvety and stricture about the 


sternum. 


We have hitherto supposed that the irritating 
cause of Asthma may chiefly exist in the lungs, 
but the definition of this disease implies that it 
may also exist in some of the abdominal viscera: 
a position which may be defended by the most 
certain principles of physiology, and which k hope 
to establish in the progress of this Inquiry. 


The contractions of the respiratory muscles are 
really. motus medzcate, as GauBrus terms them in 
the following just description : 


‘* Multifarie autem, quibus corpus vivum pol- 
* let, vires motrices, qnum rebus nocivis irritate 
‘““ semet exserunt, precipuum preestant vite ac 
‘** sanitati presidium.—Inde profluunt motus auto- 
“* matici, irregulares quidem multimodis, et saepe 
‘* beneficentissimi certaque determinatione ad sa- 
‘* lutarem finem tendentes; etiamsi mente nec im- 
“ perante, mec conscta, et vel prvita quoque, frant, 
‘* hujusque adeo consilio nequaquam tribui pos- 
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‘* sint. His si careret homo, nulla vel sanitati 
“ eonstantia, vel morbo medela foret*” 


For the further advance of this object of restor- 
ing health or averting evil, sympathies are esta- 
blished in the animal economy, which rapidly . 
excite an unity of effort of muscles which at first 
are intended for separate duties. ‘“ Accedit par- 
“ tium facultatumque consensus ac conspiratio 
_* gua mutuam sibi opem ferunt, aliz aliarum vice 
“ funguntur, saneeque pro afflictis in motus medi- 
“ catos ruunt; ut horum junctis-viribus tanto 
“ minus resistere imminens presensve morbus 
“* possitt.” | 


It is very convincing that the muscles of respi- 
ration may be so habituated to the influence of 
this sympathy, as to be excited to contract from va- 
rious and apparently dissimilar species of stimulus. 
Thus the diaphragm and the abdominal muscles 
are intended by nature to support three functions, 
viz. the functions of the lungs, of the antestenes, 
and of the bladder. They are then instruments of 
relief common to these organs, whenever they are 
disturbed by any extraordinary irritation.. Such 
a communication creates some alliance between 
them and other muscles which are not common to 


* Gavusil Institut. Patholog. Medicin. 640. 
+ Ibid. 642. 
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the three functions, but which are separately ap- 
propriated to the duty of serving one. — 


A frequent repetition of such contractions pro- 
duces the habit and facility with which these mus- 
cles, from some cause of irritation in any one of 
the three systems, unhappily take on excessive in- 
voluntary actions, which may influence at once the 
functions of respiration, lepton: and «urinary 
excretion. 
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SECT. II. 


The Nature of the Innitarine CAusE in Asthma; frequently 
manifest ; sometimes obscure.—The CONTINUED ASTHMA of 
Mloyer from MAaniFest IRrrration.—Causes producing Asth- 
ma, assented to by medical Authorities from their evident Irri- 
tation. 


In some cases of excessive respiratory | labour, 
the nature of the irritating cause may be disco- 
vered by.symptoms which admit of no. doubtfitl 
pathology, but in many others physicians have de- 
clared their uncertainty by resorting to. conjecture 
and theory, which have been imgeniously built on 
suppositions, but which experiment has not yet 
supported, nor dissection ever confirmed. . __ 


_ The cases of manifest irritation from fixed causes 
are enumerated. by Dr. Ftover as one species of 
the Asthma, which he calls coniinued. He con- 
siders it as dependent on a primary disease, which 
must be removed before the Asthma will submit. 
In my opinion, his causes of the continued . 
dima strongly support the following proposition, 
that “ the excessive contractions of — the muscles of 
é. : 
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«6 respiration indicate an injury or wrritation in 
‘““ some orgun which those muscles serve.” 


For this reason it may be proper to take a 
general view of such manifest and undeniable 
irritations as have been observed by practical 
authors, before we pursue the other parts of the 
subject. 

Hydrothorax occasions Asthma by an external 
compression of the air vessels of the lungs, and 
it is also too often the consequence of Asthma, 
when that disease is inveterate. Vide HaLier ad 
Borrnwaav. Prelect. § 102. not. 17. Carot. 
Piso de Morbis ex sero, p. 217.—Bageuivi Praxis, 
p.107.—Goopwitn on animal Lifeand Respiration, 
where is an example of this cause of Asthma, arti- 
ficially produced. Also Boner1 Sepulcret. Ana- 
tom. tom. i. p. 515, 516; et insequent.—Mr. 
CrUIKSHANK on the absorbent System, p. 116. 
—Moreaent, lib. n. epist. xvi.—Lirutaup, 
Historia Anatomico-Medica, Lib. Il. Leszones 
Pectoris. AVENBRUGGER nouvelle methode 
pourreconnaitre les maladies internes de la poitrme 
par la percussion. 


Similar to this cause of Dyspnea is the Hydrops 
Pericardii. Morcaeny, lib. ii. epist. xvi. COR- 
VISART sur les maladies du cceur. 
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An Empyema, abscess, or large tubercle: stea- 
tomatous tumour, &c. in the substance of the lungs 
or on their investing membranes. 


Vide Jacos Weprenr, exerc. de apoplexia. Bo- 
NETI Sepulchret. Anatom. Mangeti. tom. 1. p. 352, 
353, 498, 499, 500, &c.—Cotumsus, lib. xv.— 
Car. Piso de Morbis a sero, sect. iii. cap. 4.— 
Batiyre’s morbid Anatomy, p. 46, et inseq. 


Vide Tuxpit observat. med. lib. it: cap; x.— 
Jonoct Lommrt Medicin. Observat. lib. i. Hrp- 
POCRAT. lib. iv. epid. 6—4, 


In the instance of a vothica there is no consider- 
able distinction to be observed, between the man- 
ner in which nature attempts to expel it from the 
lungs, and her efforts in a paroxysm of spasmo- 
dic Asthma, whatever the cause of this disease 
may be. 7 


T. W. has been seized with symptoms at the 
approach of two successive winters, that termi- 
nated each time by the rupture of a vomica, which, 
in the first illness, was many weeks before it 
broke ; in the second not so long, nor was the dis- 
charge so large: in the interval he was in his usual 
health. In this case the difficulty of breathing had 
commenced atter exposure to violent heat, and to 
the vapour of aqua fortis in refining gold; a slight 

C2 
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cough, but interrupted and useless, attended the 
dyspnoea ; ina few days he perceived an. increase 
of dyspnoea, and great disorder of the stomach ; 
then a paroxysm of laborious respiration, prevent- 
ing the continuance of sleep, returned every night 
with the regularity of a fit of periodic Asthma, 
from which an ordinary observer could not in a 
slight view distinguish the disease, though the dit- 
ference might be found by a nearer attention to 
collateral symptoms ; the stomach was disordered 
with puking after food, and this affection had fol- 
lowed the dyspneea; the pulse was full and hard 
as in other inflammations, and a pain, not pungent 
but oppressive, was felt where the disease lay. In 
the progress of the disorder the expectoration of 
fetid pus, in large quantity, declared the nature of 
the malady which iritated the lungs. 


BARTHOLINE gives a very fortunate instance 
of the cure of a secret vomica exciting Asthma, 
and wearing away the body. The patient was 
wounded by a sword, the point of which passed 
between the ribs, and opened the sac. After a 
considerable effusion of pus, the patient was. re- 
stored to health. . Histor. Anat. 14. Centur. 6. 
Vide Fernexivs, Patholog. lib..v..cap. x. . 


A brave officer was shot through the lungs at 
the battle of Quebec, and was cured of his wound, 
and an Asthma at the same time... It is probable 


~ 
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some organic derangement was removed, as in the 
case related by BARTHOLINE. | 


Polypous concretions in the ventricles of the 
heart, and pulmonic. vessels, are considered by 
HorrMan as.a frequent occasion of difficulties of 
breathing. In his Consultations he appears to 
extend the influence of this state much farther 
than the general result of Asthmatic Paroxysms 
will justify. However, dissections have proved 
that this condition often prevailed, but in some 
instances, if notin all, it may be suspected to have 
been rather the consequence than the cause of 
Asthma. See Tuxprvs, lib. i. ¢ap.” 27.—Rive- 
rtus, Centur.i. obs. 82.—Barruouin. de Lact. 
Thoracic. cap. xiv.—M anrrenrus de polypo dis- 
sertat:—Bonetus,* tom. i. pr 128, 180, 597 S23, 
et inseq.—Wrutis de Affect. Hystericis et Hy- 
pochondriacis._—- MoRGAGN#, epist. KV. XVI. XXiv. 


XKVI1. 


Aneurisma! enlargements of the heart and of 
the aorta; ossifications, earthy depositions and al- 
terations of its structure, are treated of in Dr. 
Bariiie's morbid Anatomy of the human Body, 
and in Dr. Parrvy’s Inquiry into the Causes, &c. 
of the Angina Pectoris—MorGaant, epist. xv. 


* Bonetus Mangeti, Lugduni, 1700, 
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Xvi. xxiv. xxvil.—Lirutaup Hist. Anat. Med. 
lib. 11. CoRVISART: sur les maladies et les le- 
sions 20 Coeur, &e. 


Calculous and earthy concretions, as also bony 
substances, have been met with in the trachea, 
and in the substance of the lungs Ey: s 
morbid Anatomy, chap. iv. —Moreaeny, hb. 
epist. xv. et inseq. epist. xxiv. Dieserieede 
anatom. lib. li, p. 443, —BARTHOLIN. anatom. 
reform. |. ii. c. ix.—K ERKRINGIUS, Obs. Anat. 
XXXVI. een Sepulch. Anatom. tom. i. p. 485, 
501, 502,—F anric. Hitpanvs, cent. ii. observ. 
99. —Miscell. Curios. Anni 1671. observ. 181. In 
this latter instance there js the remarkable assertion 
that respiration was not affected. PLATERUS, 
Pract. lib. 1. sect. 2. c. 4.—SCHENKIUS Obs. Med. 
rar. lib. ii—Borruaave Prelect. in Institut. 
§ 835 Monto Phthisiolog. lib. iii. cap. 6. 


Bones, and other, hard substances, have passed 
down the trachea, and created certain Asthma. 


Tuner Obs. lib. 11. cap. if 


Concretions have been coughed up of different 
kinds, so large as to create astonishment in the re- 
laters. KorHLERUS* speaks of them as very 


* Commerc. Litter. A. 1741. 
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arge. More@aGni saw one expelled by cough 
as big as a peach stone. QCiruaus* describes : 
ene as large as a walnut, coughed up by a girl of 
fourteen. 


Carcinomatous tumours have been dissected 
from the trachea. Boner. Sepule. Anat. tom. 1. 
p. 485. 


Ossifications of the pleura, vide BarLu1E’s Mor- | 
bid Anat. p. 40. 


The rings of the trachea have become more or 
less ossified, the cartilage being converted into 
bone. In this case, says Dr. Barnure, “ the 
mucus will not be so readily expelled by cough- 
ing, as the expirations cannot be so forcible.” t 
See MorGaent, epist. xv.—Tumours in the tra- 
chea have been often remarked. 


Fat or a tumour of the thymus gland. |The 
thymus has been known, in some instances, not 
to diminish as the subject advanced in years; in 
others it has even increased from disease —Bo- 
nEeTI Sepulch. Anatom. tom. 1. p. 486, 504,— 
Barxxire’s Morbid Anatomy, p. 73. 


es 


* Vide SCHENKIUS ad loc. cit. 
+ Morbid Anatomy, p. 59. 
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» Gibbosity is a well known cause of difficult re- 


spiration. This cause of irritation being perma- 
nently and rigidly fixed, either in the sternum or 
spine, the disease remains inveterate. Lommrus* 
says, if a person becomes gibbous before puberty, 
in consequence of Asthma, he dies; in which he 
follows the prognostic of Hippocrates Aphor. 
46, sect. 6, but it is highly probable that Asthma 
may be the consequence of the gibbosity, or at 
least of such an alteration of the structure of the 
spine or sternum, as may disturb the function of 
the lungs in several ways, before it be observed, 
and aequire the term gzbbous. These authors 
have, in that case, substituted cause for effect.+ 


An ulcer in the sternum, from a removal of an 


* Jopocr Lomi Obs. Med. lib. ii. p. 140. MILLAR on 
the Asthma, p. 114. GLisson de Rachitide. 


+ The aphorism of H1PPOCRATES creates considerable con- 
fusion in its ordinary interpretation.—SEVERINUs (lib. de ab- 
scessibus), proposes a reading, which clears the difficulty, and 
makes the sense more consistent with the opinion above deli- 
vered, and with the probable meaning of Hippocrates. For 
cE read e£w, and the passage will stand thus, oxdcosos v6o ew 
goSwares, 7 Rnxos ylvovres, &e. e&w signifies preter as 
well as extra. The sense will then be, “ qui preter anhela- 


tionem et tussim gibbi quoque fiunt, eos ante pubertatem mori.” 
See BoNET. de Gibbositate, 


* 
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éxerescence, has been followed by Asthma. See 
Horrman de Asthmate et Consult: -et Resp. 
Med. Hitpanvus Cent. 6, Obs. 74. 


Adhesions of the lungs to the diaphragm, pleura, 
and pericardium, have beem frequently found by 
dissection; these are consequent to inflammation, 
and it is obvious that Asthma may attend this or- 
ganic alteration.—Bonetus, tom.1. p. 509, 512. 
—Bontius, Med. Indor. Observ. vii—Wit.ts | 
Pharm. Rat. part ii. sect. 1, c.8.--H1PPocRaAT. 
lib. ii. de morbis pulmon. &c. Morcaenr, epist. 
XVi. | 
_ These adhesions are said, by DremezBrorcx;, to 
be found in one-third of the subjects opened. 
Tuxpeivs affirms that the lungs, in very few bo- 
dies, are entirely free from such appearances. 
Lievraup has a large collection of such facts. 


_ The straining: of the lungs, by running, 1s men- 
tioned by Firover, by which injury may happen 
to the membranes or fibres in the interstices of the 
arcells. * | 


Flatus in the colon and stomach are seldom ab- 
sent in the spasmodic Asthma, and if such a state 
of these viscera be attended with continued dysp- 
_noea, the disease may still be accounted a variety . 
of the other species, in which it will appear that 
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the periods of intermission are very uncertain, and 
sometimes lost in the advanced stages of the com- 
plaint, or when it is complicated. 


Tumours of the lower viscera, schirrous, hy- 
dropic, steatomatous, or flatulent, produce Asthma 
by exciting an excessive action of the thoracic and 
abdominal muscles, intended to assist the func- 
tions which these tumours distress. Instances are 
numerous, in practical authors, of the inconve- 
nience created by such causes. Bree on Splenitis. 
Medic. Chirurg. Transactions, vol. i1. 3 


Fat in the abdomen, and loading the omentum 
and other viscera, is a cause of asa very fre- 
quently discovered. , 


The gravid uterus is a very general occasion of 
dyspneea. Ascites and tympanites produce the 
same effect. Dr. Frerrier* gives a curious in- 
stance of tympanites, in which the omentum was 
found lying in a sac formed in the diaphragm, on ~ 
the right side of the thorax ; Asthma was an in- 
evitable effect symptomatic of such a situation 
of the viscera. | 


Fat and steatomatous tumours have adhered to 
Seine a oa rar ase reer glig: Sena toigeenhi a oe 


* Med. Hist. and Reflect. vol. i. p. 41. 


e 
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the diaphragm.—Vide Versiinerus Syntagma 
Anat. cap, 9.—Kerxrinerus Obs. Anatom. 89. 


Tumours of this kind have also adhered to the 
\ ° 
pleura and mediastinum. Bownert, tom. 1. p. 533, 
et inseq. : 


The liver has been found of an enormous size by 
* many practitioners. Bonrr. tom. 1. p. 537, et 
inseq. Asthma is very frequently symptomatic 
of the diseases of this viscus. Enlargement of the 
spleen, and a slow inflammation of this organ, also 
occasion Asthma. Brrxz on Splenitis. Medico 
Chirurg. Transactions, vols. ii. i. 


The diseases of the mesentery and omentum, 
especially if they give occasion to an altered state 
of the liver and stomach, are causes of Asthma. 
Jon. Ruopivus, Cent. 2.. Obser. 25:—GueErwn. 
Roxrinkius, Dissert. Anat. lib. i. cap. 13. 


The liver has been united, by adhesion, to the 


diaphragm and lungs. DirEMERBROECK, Anat. 
feb, 4. ©. 13s 


An hydropic patient was opened, and the liver 
was found to contain a large sac of hydatids, which 
was connected, by adhesion, to the ductus com- 
munis ; for some time before this person swelled 
in the abdomen, he had been asthmatic, and the 

4 
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bile had not passed regularly into the duodenum. 
Flatulence of the stomach was predominant, and 
the disease was attended by most of the symptoms 
of spasmodic Asthma. 


Worms have been found, by anatomists, in dif- 
ferent situations, in this viscus.—LrEuTaupD 


Hist. Anatom. Med. lib. i. 193. | 


> 


of 

The absorbent glands, in the posterior mediasti- 
num, are subject to. enlargement from scrofula. 
When this affection is considerable, it necessarily 
produces difiiculty of breathing, by pressure on the 
lungs and trachea.* .The same glands near the 
trachea are occasionally converted into bony or 
earthy matter, and press the passage.t+ 


DiEMERBROECK? relates, that he saw a live 
worm coughed up from the lungs of a woman; 
and that he had observed these animals, by dissec- 
tion, in the vesicule of the lungs. He infers, 
that they must have been bred in these cells, for 
if they had imhabited the bronchia, suffocation 
would have been the consequence, and the most 
violent cough and Asthma. If they had been 


* BAILLIE’s morbid Anatomy, p. 71. 
+ BarLiiz’s morbid Anatomy, p. 72. 
t Lib. ii, p. 442. 
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inhabitants of the cells at the extremities of the 
bronchia, it must be belreved that Asthma would 
have been equally inevitable, though, perhaps, 
not so acute. | 


“Asthma has certainly proceeded from hydatids 
in the substance of the lungs, on the pleura, 
diaphragm, and even on the surface of the heart. 
The sudden rupture of these hydatids has pro- 
duced immediate suffocation. Vide Orronrem 
’-AHevurnxitumobs. 18S—Barruoriinum, Cent. ii.obs. 
61.—Car.Piso de morbis a sero, sect. 3. cap. 7.— 
Bonetti Sepulchret. Anat. tom. i. p. 498, 499. 


Fora curious case of the dilatation of the lower 
part of the pharynx, by which a pouch was gra- 
dually formed, stopping the passage of ‘the ceso- 
phagus, see Med. Observat. vol. 3. p. 85... 


The sternum and the cartilaginous ends of the 
ribs have become osseous, and not under the con- 
troul of the muscles of inspiration. Bonet. tom. i. 
p. 533, and PLaTERvS Praxis, lib. i. cap. 4, Here 
is acase of Asthma analogous to any other form of 


gibbosity. 


The malformation of the ensiforme cartilage, by 
its being turned inwards as if artificially depressed, 
is productive of hepatitis and chronic affections of 
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the stomach, and also of Asthma. DrEMERBROECK 
has particularly noticed the inconveniences from 
_ this cause. Lib. ix. cap. xiv. 


BartTHoLine alleges the effusion of chyle to be 
a cause of asthmatic affection. In this case he 
supposes the rupture of a duct. Vide Specileg. 
2 de Vasis Lymph. cap. 2. 


An extreme dryness of the parenchyma of the 
Jungs has been well ascertamed. Ruopivs* as- 
serts that it has been occasioned by the profuse use 
of the decoction of guaiacum wood. AvIcENN4 
had remarked such a condition to arise from the 
hot vapour of furnaces and metallic fusions. 


Hevurnivs* saw the lungs of a printer so altered 
as to appear almost like a dried apple. 


Considerable deficiencies of substance have been 
discovered by dissection in the pulmonary system: 
Vide Senac Traitédu Ceeur, Liv. c.3.— HAvueEr, 
Opuscul. Patholog. Obs. 17. 


The mediastinum, and even the diaphragm with 


See enn eee ey ihe EPEUGE SAME ES EE SOLAS Ls 


* Cent. 2. Obs. xxi. 
+ De Morb. Pectoris, cap. iv. 
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a large portion of the lungs, have been wanting. 
DieMERBROECK Anatom. 1.1. c. 13. This defect 
was imperiectly supplied by the adhesion of the 
liver to the only lobe of the lungs which appeared, 
and the subject arrived at his seventh year. 


The account of the dissection of this subject 
communicated by the physician, D. WAssEnAER, 
to DiEMEReROECK himself, would have been more 
satisfactory if the natural history of the boy had 
been more particularly detailed. We are only 
told that he was asthmatic all his life, and harassed 
by violent and frequent cough from the slightest 
causes; a slow fever at length terminated his 
sufferings. 


The conformation of this subject was not less 
curious than that of the celebrated blue boy, whose 
case is given by Dr. Sanpirort.* Here the aorta 
arose from the right ventricle as well ag from the 
left ; the pulmonary artery was scarcely pervious to 
a small probe, and the difficulty of passing it from: 
the heart to the lungs was greater than in the con- 
trary direction. This patient was asthmatical from 
the second year of his life, which was extended, 


ee eC A AE RE PP Re et yn NR TC A a IE BD, 


* Vide Observat. Anatomico-Patholog. Lugd. Batav. 1777, 
p- 11, also the Remarks of Dr. BEppoxs. Observat. on Cal- 
culus, &c. p. 68, et inseq. 


~ 
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* 


in a miserable series of sufferings, to twelve years 
and a few months. | 


The circulation through the lungs being im- 
peded by any organic malformation, must be pro- 
ductive of Asthma; and it appears that if the 
current be diverted from the course of pulmonary 
circulation, the same effect, in a greater or less 
degree, must happen. Havrur says, that the 
arterious duct is found pervious in the second year, 
and the foramen ovale has been open. longer by his 
observation. Tom. ii. 161, 162. 


_. Barruonine observed the foramen ovale open 
in adults more than once. Anatom. Reformat. lib. 
hi. cap. 8. 


Moreaeni relates the history of a virgin sub- 
ject who attained her sixteenth year. She had 
been sickly from her birth, and affected. with ex- 
treme weakness; her respiration was. difficult, 
and her whole skin of a livid colour. The foramen 
ovale was found so wide as to admit the little 
finger. De Causis, &c. epist. xvi. 


In these instances the blood cannot be exposed 
to the chemical influence of the inspired air.— 
The heart cannot, therefore, be sufficiently stimu- 
lated, and the black blood in its cavities will cause 
anxiety, and irritate the muscles of respiration. 
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Miners are said, by Sennertus, to have been 
opened, in whose lungs metals were found of the 
kind in which their operations lay. Horstivus con- 
firms the bad effects said to proceed from the me- 
tallic fumes to which artists are exposed, but fan- 
citully asserts, that such complaints are only to be 
remedied by mineral medicines. See SennERTI 
Pract. lib. ii. p. 2. cap. 2.—Barruorin. Cent. As 
cum TuHerop. ScHENKIUS, epis. 72. 


Stone-cutters and cleaners of feathers are liable to 
receive the matter which is suspended in the air 
into their lungs, and to become asthmatic. DimmeEr- 
BROECK, lib. ii. p. 443. 


According to Svivius, the parenchyma of the 
lungs is sometimes dense and corrugated, occa- 
sioning dyspneea. He attributes this state to the 
restringent quality of the blood, but it may be 
assigned perhaps, with more reason, to preceding 
inflammation. Syxtvius de la Boe, Praxis, lib. i. 
* cap. 29.§ 17, 18. 


Horrman describes the pulmonary vesicles in 
this disease, “ Quasi carnea, crassa, rubicunda, 
_ substantia infarctas.” 


MorGacni* says, the matter filling the lungs 


* De SeDiBus, &c, epist, xxi. 
D 
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is-like the substance of the liver, and Senac* 
confirms this description. 


Dr. Barxitie adds his testimony to the fact. 
He says, “ The substance of the lungs has in this 
‘¢ disease nearly the same solidity, and the same 
‘‘ general appearance as the liver. When exa- 
‘< mined more minutely, the air cells appear to be 
‘© filled with a brownish solid matter.” 


Flatus have been said to distend the lungs, being 
carried there by the lacteals, &c. See Reg. de 
Graaf de Succo Pancreatico, cap. 9, and also 
Frover passim. A nobleman, says Ropius,{ 
died of a diarrhoea cum suspirio. ‘The lungs were 
so swelled with wind as to fill the whole cavity of | 

the breast. 7 


Syuvius § assures us that flatus make their way 
every-where. And Mr. J. Hunter]! coincides 
in his opinion, as we may presume from his ac- 
count of the explosions from the vagina. Notwith-. 
standing these authorities, it may perhaps be most 


* Traité du Coeur, 1. iv. ch. 3. 
+ Morbid Anatomy, p. 52. 
_ * Observat. xxii. Cent. ii. 
§ Lib..ii, cap. 21. § 19. 
| See Animal Giconomy. The phznomenon asserted by the 
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prudent to believe, that the blood contains no de- 
tached masses of air. 


, l 
The lungs are susceptible of a diseased growth, 
of which instances are well ascertained.* 


On opening the thorax of an hydropic patient, 
his lungs were found of a monstrous size, very pale, 
and free from any other disease. The heart was. 
however, loaded with excessive fat: and these 
organs seemed to have robbed the liver of its 
nourishment, for that viscus was particularly small. 
The patient had laboured under dyspneea for many 
years. 3 


The suppression of customary evacuations of 
blood, as the menstrual or hzemorrhoidal flux; by 
which the lungs are necessarily oppressed with the 
redundant fluid. See Floyer, p. 96.—Hoffman 
Consult. and Respond. Cent. i—The difficulty of 
breathing, from this cause, is more entitled to the 


3 


ingenious anatomist is very plainly described by SyLvrus (loc. 
citat.) Flatus.—“ Observantur quoque excludi per Urethram: 
“ sic qui ad Uterum sunt delati, aut in ipso geniti per ipsius 
“ cervicem utramque observantur erumpere, atque foras exitum 

** invenire!”” 7 


* Sylvius Praxis, lib. i. cap. 24, sect, 12, 
pd 2 
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“name of dyspnoea, and may precede either Asthma 
or Phthisis. Vid. Schneiderus de catarrh. lib. in. 
0. 


Exanthemata repelled are a cause of Asthma, 
assented to by most practitioners; there is no dif- 
ficulty in supposing that the matter of those her- 
petic eruptions, which were manifest to the senses 
when seated on the external skin, may be deposited 
on the lungs or their investing membranes, when — 
the external disease has suddenly disappeared. 
The same observation applies to other eruptions, 
whether attended by pyrexia or not. Phthisis 
follows their repulsion as well as Asthma, 5ee 
Floyer, p. 100. 


An instance of relief from the eruption of 
small tumours which appeared externally, is re- 
corded by Dr.Srarx. Clin. et Anatom. Observ. 
p- 44. 


Similar to this cause of Asthma, the gout atonic 
or retrocedent may create that affection, and. fre- 
quently does. See Horrman de eas os et Con- 
sult. et Resp. Med. Cent. 1. 


A viscid mucus secreted by the glands of the 
trachea and bronchia, and loading their follicles, 
necessarily impedes the free admission of air, and 
irritates the organ. This species of Asthma ap- 
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proaches to the character of periodie convulsive 
Asthma, but as depending on a cause which is 
sufficiently manifest to have received the assent of 
’ medical observers, it is classed with. other cases of 
the continued orsymptomatic Asthmaof Frover, 
or Dyspneaof Cunuen. The latter writer called 
it Dyspnea Catarrhalis, and Horr An Asthma 
Pituitosum.- Vid. tom. iii. sect. ii. cap, ii. § 3. 
Also Wixttis Pharm. Rat. p. 2. sect. i. cap. 12. 


_Polypi of tenacious matter have been the oc- 
- easion of asthma, when the air vessels were filled 
with this substance. Secretions of this kind in- 
duced some writers to speak of vascular tubes being 
discharged, but the case has been explained with 
great distinctness by Dr. Warren in the first 
_ volume of Transactions of the College of Physicians. 
Art. xvi. of the Bronchial Polypus. 


A more particular account may be obtained © 
of derangements of the thoracic and abdominal 
viscera, leading to, or inducing, difficulties of 
breathing, by consulting Morgagni, Bonetus, and 
Lieutand. — 


There are also numerous detached facts in the 
different journals, foreign and domestic, which 
support the same conclusion. 
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It has been generally: concluded, that these 
causes induced Asthma by obstructing the action 
of the lungs or diaphragm. 


They must, however, be considered as causes of 
irritation exciting the respiratory muscles to relieve 
the organs in which they were seated. 
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SECT. If. 


Dyspnaza of Dr. Cullen comprizes cases of continued Asthma 
of Floyer.—Under this name the disease preserves its charac- 
ter in a milder form.—Anhelation an acute case of Dyspnea, 
proceeding from violent or rapid exercise.—The muscles of 

~ locomotion and respiration do not readily increase their actions 


at the same time. 


DR. CULLEN closely follows Sir J. FLovEer 
in the idiopathic species of Asthma, but he ap- 
pears to desert him in his continued species of symp- 
tomatic Asthma, as he excludes most of the cases 
of this species from the genus Asthma, and places 
them with many others, under the genus Dyspnea i 
but this is merely giving a new name to an old 
disease, whilst the symptoms remain essentially the 


same, 


As dyspnea is still the effect ofsome obstruction, 
Nosologists appear to make the cause of this af- 
fection obvious, by distinguishing its varieties by 
a trivial addition. 


* Nosol. Method. G. iv. and L. vi. 
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Whenever there is a difficulty of breathing there 
is an excess of respiratory actions occasioned by 
irritation existing in certain degrees of force, which 
cannot always be ascertained except from their 
effect; still we must not forget that ‘“* Majus aut 
‘* minus non varlat speciem.” 


It may be proper to remark here that the cause 
is at present supposed to be applied to a habit in 
which the standard of nervous sensibility is mo- 
derate and common to subjects not advanced far in 
the disease. Weshall afterwards see that accumu- 
lated irritability produces, or is attended by, in- — 
creased sensibility to stimuli; and that habits of 
morbid contractions of muscles are a disorder when 
the primary irritation is removed. 


Dyspnoea is considered by HorrMan as being 
transitory and without danger.* It attends com- 
monly on the corpulent, fat and plethoric, who 
feel it most when the body is put in motion. | 


In such subjects the structure of the lungs heing » 
lax, and the contractions of the pulmonary artery 
weak, the blood passes with considerable difficulty 
to the left side of the heart, occasioning a compres- 


* Opera tom. 3. Sect. 3. cap. 2; § 8. Willis Pharm, Rat. 
Part II. Sect. 1. cap. 2. 
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sion of the air vessels. All the viscera of the chest 
in such patients have been found preternaturally 
loaded with fat, and the cases of many of them 
_have been referred to a disease of the heart.* 


If in. this state the circulation be hurried by 
some accidental cause, the accumulation of blood 
in the pulmonary vessels will be intolerable, yet as 
they are not thin and tender, but dilatable, rupture 
may not take place. 

” | : : 

It has already been stated that suppressions of. 
customary evacuations of blood, materially lead to 

this condition of the vessels of the lungs, 


That suffocative sensation which is brought on 
by rapid exercise is a more acute case of Dyspneea, 
called by nosologists Anhelation. Its immediate 
cause is similar, though the remote ones had not 

been applied. | 


When a person is said to be “ out of breath” 
from violent exertion, the blood has been accele- 
rated from all parts of the body to the heart; that 
organ is stimulated to discharge it through the 
_ lungs to its left side, and its contractions are quick 
in proportion to the frequency with which this 


* See Dr. Parry’s Cases of Syncope Anginosa, 
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stimulus is renewed. Inspirations of air are then 
eagerly attempted to be made, but the exertions of 
the locomotive muscles seem to check those of the 
muscles of inspiration; and to prevent the respira- 
tions being increased in the customary proportion 
to the pulsations of the heart and arteries. If 70 
pulsations be usually accompanied by 18 respira- 
tions, 140 pulsations should be attended by 36 re- 
spirations, but it is certain that these relative pro- 
portions are not supported in continued and violent 


exercises. | 


When the action of the locomotive muscles 1s 
suspended, that of the respiratory muscles is mn- 
creased, and the blood being more readily passed 
through the lungs, because the organ is more per- 
fectly expanded, a sense of suffocative irritation is 


removed. 


Hauer points out the sense of this irritation 
as the efficient cause of the whole process of respi- 
ration in a moderate and natural degree, but ifa feel- 
ing of suffocation originally excited the act of 
breathing, and if that function continue to be sup- 
ported through the habitual, and, therefore, um- 
perceptible operation of the same cause, the extreme 
case of too violent a repletion of the vessels may 
be well supposed to excite a proportionate action 
of the respiratory muscles for the same end. 
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This distress from violent exercise is, however, 
most oppressive to those who have not been in the 
practice of it, for habit will not only enable a per- 
son to use his locomotive muscles with greater 
facility and vigour, ‘but to accompany their exertion 
with more respiratory action. From habits of re- 
gular exercise the vessels will therefore be less sub- 
ject to partial dilatation, and the fluids contained 
in them will be more equally distributed through 
the superficial capillaries of the body. But prac- 
tice will not entirely overcome the influence, or 
prevent the consequence of some extraordinary ir- 
ritation from this cause. 


e 
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SECT. IV. 


THE FIRST SPECIES OF CONVULSIVE ASTHMA FROM THE 
IRRITATION OF EFFUSED SERUM IN THE LUNGS. 


The progress made in this Inquiry.—Asthma from IRRITATION 
not so apparent as in the continued species.—The PERIopIC 
FLATULENT of Floyer; the SpasMopic AstHMa of Cullen. 
_—The disease described.—Its proximate cause investigated.— 
The path which was followed in the Inquiry into the cause of 
the continued species pursued in treating of this.—Symptoms 
and indications generally the same.—Sir John Floyer’s case. 


IT has been shewn that violent contractions of 
the respiratory muscles may be excited by the irrl- 
tation of an organ, whose functions these muscles 
are intended to assist. 


aS disorder of respiration has even been traced 
both in Dyspneea and Asthma to a material cause 
which could not fail, by its offending properties, 
to occasion it. Inmany instances where the effort 
to eject this material had been successful, the 
labour of respiration has ceased, nor would it ever 
continue after such cause was removed, but from 


secondary effects which may be referred to the 
3 
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laws of muscular association and habit, or to the 
alteration of structure which the disease may have 
occasioned in the organ originally affected. — 

But there is a distinction made by *Sir Joun 
FLoyver which separates the affection occasioned 
by a manifest inherent cause, from that of which 
the cause is not so obvious. The latter he calls 
“ the Periodic flatulent Asthma.” + Wiuus 
terms it ‘‘ Asthma Convulsivum.” + Horrman 
and § Cutten, Convulsivum et Spasmodice- 
flatulentum, or, Spasmodic Asthma. 


The last author places three idiopathic species 
under this genus, of which the first is spontaneous 
** sine causa manifesta vel alio morbo comitante.” 


_ The second is Asthma Exanthematicum, which 
may be properly classed with other cases already 
noticed under the Dyspnara of Cutten, and the - 
Continued Species of F LOVER. 


The third is Asthma Plethoricum, arising from a 
suppression of usual evacuations of blood, or from 


* Floyer, chap. 1. 

+ Willis Pharm. Rat. p. ii. sect. i. cap. 12. 

t Hoffman, iii; 94. 

§ Nosolog, Method, G. lv. Practice of Physic, MCCCLXXIII, 
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a spontaneous plethora. Itis true that such astate 
of the pulmonary vessels may exist as, by com- 
pressing. the vesicule and bronchia, may prevent 
_their perfect expansion, but I have preferred calling 
such affection Dyspnoea, because, unless it pro- 
duce effusion of serum from the exhalents, or be 
attended in its progress by some new organic iri- 
tation, it does not periodically excite the convul- 
sive paroxysm. ) 


pears A tee 


Tux attack of a paroxysm of Periodie or Con- 
vulsive Asthma is preceded very generally by 
Dyspepsia, and the circumstances which occur to a 
relaxed habit. This condition of the body may 
have prevailed for months or years before it takes 
the additional form of Asthma, but when that dis- 
ease appears, Dyspepsia never fails to be aggravated, 
and to shew itself with violence before the fit. 


_ The first symptoms are flatulence and distension 
of the stomach and bowels; a heavy pain over the 
forehead and eyes; eructation of wind, with water 
which is sometimes insipid, at otherssour. When 
the evening approaches, this weight over the eyes 
becomes more oppressive, and the patient is very 
sleepy. Occasionally, if he be particularly ani- 
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mated by company and conversation, the drowsi- 
ness does not take place, buta shortness of breath- 
ing is perceived, and soon after much anxiety of | 
the preecordia, with great restlessness. The pre- 
sence of company then becomes irksome, as it 
seems to increase a certain heat of the body, a want 
of free respiration, and an irritability which repels 
the most cautious attentions of friends. Fre- 
quently at this period there is a tingling and heat 
in the ears, neck, and breast, and a motion to ex- 
pel the contents of the bowels is attempted with 
some violence, and with great uneasiness of the 
abdominal muscles. When an asthmatic feels these 
warnings, he may be convinced that his enemy is 
at hand. 


At some uncertain hour before midnight the 
patient becomes. ‘suddenly sensible of the increased 
violence of the disorder; most frequently after a 
slumber in bed he awakes with great difficulty of 
breathing, and he feels the necessity of a more 
erect posture of his body. Inspiration is performed 
with great effort of the muscles, but is never per- 
fectly deep, and the diaphragm scems to descend 
with great difficulty against an opposing force. 


_ There is now a desire of free air, speaking be- 
comes distressing, and the irritability of the mind 
Continues, but is not'so acute as in the approach 
of the fit. There is a great straitness of the chest, 


\ 
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and a wheezing sound in respiration. An inclina- 
tion to cough shews itself, but this is small and in- 
terrupted. The pulse is increased in quickness 2 
few strokes, but without hardness. ‘There is no — 
preternatural thirst, unless, as often happens, the fit 
be excited by indigestible matter in the first pas- 
sages. There is a propensity to make water, 
which is copious and pale, and frequently dis- 
charged. i 


After some hours of distress the patient perceives 
his anxiety to be less, the breathing is less quick 
and laborious, the inspirations are longer and more 
full, the expirations are still attended with wheez- 
ing; the pulse is not so quick, but more full; irri- 
tation is less acute. The cough probably brings 
up aportion of phlegm, and a very sensible relief 
follows that excretion. Then the tranquil state of 
the feelings introduces sleep, but not unaccom- 
panied by wheezing, which continues almost al- 
ways through the first night, and until, by the 
progress of the fit on the second or third day, a 
more considerable expectoration of mucus takes 
place. 


The second day is ushered in by a remission of 
the symptoms which the patient perceives from the _ } 
time of awaking in the morning. No change of 
posture is, however, yet‘made with impunity, and 
particular distress affects him, if he engage in the 
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iatigue of dressing, whilst the stomach is empty. 
The pulse will be accelerated more than it was in 
the acmé of the paroxysm, and motion must fre- 
quently be suspended, or a vehement agony for 
breath will certainly come on. During the day, if 
“no particular hurry occur, the breathing becomes 
gradually more free till the evening; an inexpe- 
rienced asthmatic even flatters himself that his 
disease is leaving him, but he finds at the ap- 
proach of night that he must sustain a new attack. 
The paroxysm recommences with the usual symp- 
toms, and the night is passed nearly as the former, 
but the sleep is more perfect, and productive of 
more relief. | | 


The third day, the remission is more complete, 
there is some additional expectoration, and bodily 
motion is performed with less distress, but still with 
great inconvenience. After the paroxysm has been 
renewed in this manner for three nights, the ex- 
pectoration generally becomes free, but there is no 
certain termination of the fit at a fixed period. 
However, except in particular cases, it goes off 
aiter a few days; and as the daily remissions be- 
come more perfect, the urine is higher coloured, 
and in smaller quantities ; the expectorated mucus 
is more copious and digested, strength of pulse 
and vigour of action increase, and good humour 
again enlivens the mind, 

E 
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The expectorated mucus has been said to be 
streaked with black, or to havea blackish tinge, 
and this appearance certzinly prevails in many in- 
stances, but not invariably. The taste of the ex- 
pectorated mucus is also equally uncertain; it is 
sometimes sweetish, but more frequently it is 
saline, and it is occasionally coloured minutely 


with blood. 


“There is a considerable variation in the periods 
of the accession of the paroxysm, and in its dura- 
tion, in the ‘ntervals of the fits, the quantity of 
mucus expectorated, and the freedom of that dis- 
charge. These circumstances of the disease will 
be influenced by the predisposing causes and occa- 
sional accidents. 


The disease appears to invade all temperaments ; 
but, 1 believe, more particularly the melancholic, 
er that which is between the melancholic and san- 
guine. The sanguine being in fact more liable to 


fall into phthisis. 


This description seems to apply to the con- 
—wulsive Asthma of Professor CULLEN. I wish it 
to be received as that of the First Species of this 
Inquiry, which the Author suffered in his own 
person for many years. . 
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[x examining the Symptoms of a paroxysm of 
this disease, we find some uniform and constant, 
and others generally occurring, but with uncer- 
tainty, in proportion to the variety and the influ- 
ence of remote causes. 


The symptoms which are sufficiently constant 
to distinguish the disease, are described by Dr. 
CuLLEN in his Nosology. 


“A difficulty of breathing coming on at in- 
‘* tervals. 


*¢ A sense of straitness in the chest. 
‘« A wheezing in respiration. 


“Cough in the beginning of the fit, difficult 
‘“ernone; towards the end free, and attended 
‘ with expectoration, wh'ch is often copious.*” 


* Asthma. Spirandi difficultas per intervalla subiens ;.cum 
angustie in pectore sensu, et respiratione cum sibilo sfrepente ; 
tussis sub initio paroxysmi difficilis, vel nulla, versus finem libera, 
cum sputo muci szepe copioso. Nosolog. Method. G. LV, 

ee 
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In endeavouring to discover the cause of these 
symptoms, I shall pursue the steps which have 
before led me to the source of similar appearances, 
as I expect from this course of inquiry to find a 
cause equal in its properties of acrimony or bulk, 
by which the respiratory muscles are irritated into 
an excess of action. 


In those disorders a material was discharged, 
or a compressing force was removed, before the 
extraordinary contraction of the muscles was mi- 
tigated, or finally made to subside. In some cases 
a mechanical inconvenience, as in the instance of a 
gibbous spine, could not be removed, and then the 
irritating cause remaining, the disorder of respira- 
tion did not cease. 


In such circumstances the indications were 
natural, and consistent with the laws which govern 
the animal economy*. They would have afforded 
evidence that nature was making an exertion to 
discharge something injurious, even if it had not 
been exposed to the senses. 


Having ascertained these outlines and signals of 


* See Sect. I. 
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direction, we are encouraged to follow the path in 
which nature is our guide; and we may expect 
from the acknowledged simplicity and uniformity 
of her laws, that the same principle of zrritation 
may have excited her efforts in other cases of 
Asthma, though it may be more retired from our 
view, or wear a different, or a more subtle form, 
than. we had observed in the instanees_ before 
recited. | 


lt appears, then, that the saine efforts of the 
muscles of respiration are exerted in this First 
Species of Asthma, as in the Continued Species, 
and that in general a longer continuance of too 
much action of those muscles 1s the only distinction 
to be perceived between the latter species of 
Lover, and the periodic or convulsive Asthma 
of Cutten. The inference, therefore, that similar 
effects proceeded from similar causes, being less 
dependant on hypothesis, may be a more satisfac- 
tory and safe guide to success in practice. 


The permanence of the symptoms in one species 
was accounted for, and their suspension in the other 
might have been satisfactorily explained if certain 
functions of the animal system had been duly con- 
sidered ; since these furnished a means of removing 
the particular cause of irritation, from which the 
Periodic, as well as the Continued Asthma, ap. 
peared to proceed. 
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We cannot properly trace appearances in the 
animal body without referring to the laws of the 
ceconomy of life, any more than the general philo- 
sopher can take a latitude independent of immu- 
table principles in reasoning on the natural objects 
of his inquiries. 


Sir J. FLoyver, describing the Perzodic Asthma, 
says, “‘ the diaphragm is not without much diff- 
“culty moved downwards; but for enlarging 
‘‘ the breast in inspiration, the intercostal muscles 
‘which serve for the raising of the ribs, and 
“lifting up the breast, strive and labour more 
‘vehemently ; and the scapular and lumbar 
muscles which serve for strong inspiration, join 
‘‘ all their force, and strain themselves to lift up 
the breast and shoulders, for enlarging the cavity 
of the breast, that the lungs may have a place 


sufficient for their expansion, and the air more 
¢ plentifully inspire.*” 


6 


€¢ 


na 


Here is sufficient evidence of distress in labour- 
ing to accomplish some object, and it is surprising 
that Lover, who had personal experience of the 
disease for thirty years, had not yet considered it as 


* Floyer on the Asthma, p. 7. 
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the energy of nature exerted to remove an injury. — 
We may perhaps be justified in believing that he 
was influenced by a prevailing theory, and that 
from his not observing in some very few instances 
of the disorder a discharge of mucus or of any other 
extraneous matter, he was discouraged from fol- 
lowing to their source symptoms which uniformly 
attended the progress of general cases, If in addi- 
tion to this consideration we reflect upon the 
small advance which had been yet made in the 
knowledge of the lymphatic system, whose ab-. 
sorbing power is exerted with such effect in the 
removal of serous effusion from every cavity of the 
body, we may reasonably account for .his neg- 
lect of causes exciting this disorder of. the 
muscles. 


Physiologists have since attributed such occa- 
sional imcrease of exertion to some _ obstacle 
interrupting the freedom of respiration. In those 
cases, says Hauer, the muscles inserted into the 
thorax, clavicles, and scapulse, unite their force. 
‘¢ Scaleni musculi, mastoidei, trapezii, pectorales, 
* tum levatores, parvi, quos ex anatome- aperir' 

‘© repetere.*” 


That the absorbent vessels’ are equally excited 


* Pr, Lin, Phisiolog. CCLXIV. 
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when the lungs are threatened with suffocation, ap- 
pears from the observation of Mr. CrRuIKSUANK.* 
‘[ have repeatedly seen in animals dying of 
‘‘ heemoptoe, and in the human subject itself, the 
“lymphatics of the lungs, which at other times 
‘contain a transparent fluid, turgid with blood, 
‘¢ which they had absorbed from the air cells.” It 
seems to be a necessary conclusion, that the same 
lymphatics, which act with certain energy when 
the air cells of the lungs require to be cleared trom 
blood, will also act with equal power if the cells 
are oppressed with lymph. 


Muscular motions performed with unusual 
energy are therefore strong indications of some in- 
jury to be averted, or some offence to be removed. 
And, as in the Periodic Asthma, the cause is not 
so clear as in the Continued Species, I shall take 
advantage of these indications, as the best direc- 
tion which an obscure disease affords. 


These indications seem in the first place to 
point out a cause of trritatzon in the lungs; or, m 
the next place, a cause of irritation i some of the 
abdominal viscera, since these in common with the 
lungs, are aided in their functions by the action of 
the respiratory muscles. 
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* On the Absorbent Vessels, p. 42. 
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As it appears also from the preceding sections, . 
that such irritation may be material, we should 
consider, HM any excretion of matter favour this 
supposition, or if any actual cause of offence mani- 
festly accompany the disease, and disappear when 
it subsides; or, being only occasionally absent, if 
its absence can be accounted for by any certain or 
acknowledged laws of the animal cecomomy. 


ef 
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The presence of niucus in Asthma.—The origin of this serous 
fluid.The observations of writers on this symptom of the 
disease.—The earliest medical authorities.--Galen.—Alex- 
ander Trallianus.—The Arabian Physicians.—Remark of 
Willis, and criticism of Morgagni on the opinions of the 
ancient authors.—Medical writers of the 16th and 17th 
centuries.—Jodocus Lommius.—Sennertus—Riverius—all ac- 
knowledged an excess of serum in Asthma, and made it a 
cause of the disease.—The doctrine of Willis founded on this 
condition of the fluids.—Considerations on the authority of 


Willis. 


Tue spitting of mucus is so general a symptom 
of convulsive Asthma, that this matter must have 
been considered the principal cause of the disease 
by modern physicians, but from the objection that 
some cases had occurred, in which there was no 
expectoration ; whilst in others it was not consi- 
dered equal to the ettect produced ; these instances 
‘of Asthma have, however, been uncommon, and 
might have proceeded from the same proximate 
cause embodied in a more subtle form, as in the 
o 


ASTHMA. 59 


Second Species of this Inquiry; or the lymph 
might have been carried off by the absorbents, if 
such irritating matter existed in the lungs, as in 
this First Species. But the presence of mucus is 
a conspicuous part of the disease in general, since 
it is partially expelled from the bronchia as the 
paroxysm declines, and copiously, in most cases, 
at the termination. 


This matter is separated upon the membranes 
of all the cavities of the body.* Where those 
cavities have external openings it is not coagu- 
lable by heat, but where there are no external 


openings it is coagulable in the heat of boiling 
water. 


[ts quantity, in general, will be found to be 
regulated by the vigour of the animal, because the 
power of absorption bears a relative proportion to 
his strength or weakness. 


An acute physiologist makes the following 
distinction: ‘* In diseases where the contraction of } 


* Oppes serum and lymph are not proved to be different from 
mucus, and distinctions can only be taken according to the con- 
sistence of the fluid. They are equally the watery part of the 


blood, combining albumen and Jelly, separated in a condition 
more or less morbid. 
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‘« the vessels is too great, there is scarcely as much 

‘‘ moisture in the cavities or interstices of the 

‘¢ narts as allow them to slide easily upon one ano- . 
“ther. In health the quanity of such liquors 1s 

‘¢ moderate, and a pretty constant equality is kept 

‘up between the action of the exhalents and 

‘‘ absorbents ; but when the body turns weak the 

‘‘exhalents pour out so much more than _ the 

‘‘ absorbents can take in, that all the cavities are 

‘‘found to contain considerable quantities of 
‘¢ liquors.’ * 


In attributing one species of Asthma, in which 
is included so large a proportion of cases, to the 
influence of this irritating cause, the authority of 
former writers may be naturally consulted; but 
here we must be careful to limit our confidence in 
their evidence to the history of appearances, ex- 
cluding from our minds the possible influence of 
prevailing ‘theories, and of any aversion we may 
entertain for those. which are exploded. The for- 
mer may not consist with the testimony of facts, 
and the latter ought not to involve in their disgrace 
the record of those facts which experience has 
rather established than opposed. 


It may be unnecessary to examine a// the old 
lea Nae PE a eye DEN RN ta RD CRs Se rae a ona ala a 7 RNR 


* Alex, Monro, sen. Works, p. 377. 
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writers for their opinions of Asthma, but let us 
consider the testimonies of some few who had 
weight in the periods when they flourished, 


From these we may fairly infer what would 
be produced by a more extended investigation ; 
infact, the contemporary writers, and those who 
followed them, entirely coincide with their 
brethren, and as far as I have been able to pursue 
the inquiry, no variety of description is to be dis- 
covered. 


GALEN makes two causes only of Asthma, cach 
distinguished by a material producing irritation, 
viz. thick and pituitous humours, and a crude tu- 
bercle in the lungs. 


ALEXANDER TRALLIANUs does not expressly 
mention Asthma by name, but doubtless alludes to 
that affection when he treats of the «“ signs of 
** viscid humours contained in the lungs.” Viscid 
serum, and extraneous substances, were the only 
recorded causes of Asthma at this period of me- 
dical observation ; nor is any alteration to be ex- 


pected during the interval of many centuries. 


At length the Arabian adopted the pathology 
of the Greek physicians, with some addition, hut 
little or no rejection of their facts: in Asthina 
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their doctrine was accepted without dispute ; and 
remedies were directed to incide, dry up, ex- 
pectorate, divert, and purge off serous humour in 
the lungs. Avicenna gives the caution of not 
using the most powerful diuretics, lest the thinner 
fluid should be ariel and the thick remain 
behind. 


This practical direction, resulted from the re- 
spect which the Arabian physician paid to the 
doctrines which he received from Greece. Pituita 
was supposed to take a consistence according to 
the situation in which it was included after it had 
descended from the head. At first it was watery 
and thin: then mucous as it was thickened by 
warmth ; when the mucous distillation was shut 
up inacold part of the body, it became vitreous ; 
and in this state would create excessive pain if. 
transferred to a hot situation: it was lastly gyp- 
seous, or stony, when included in the lungs, kid- 
neys, or joints ; because here the humour being re- 
solved, and the thinner parts carried off, the thickest 
hardened into a calculous substance. 

When such were the only causes clearly as- 
signed by the ancient writers for the production of 
Asthma, Witurs might justly remark, that they 
were not aware of a purely convulsive affection in 
considering the general character of that disease. 
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Moreaent,* by his criticism, has not invalidated 
the assertion of Wixiuts; for though the nerves 
may be sometimes particularly affected, in the 
opinion of those authors, the impression upon them 
is caused by the defluxion of serum, or pituitous 
matter, or its supposed origin, the vapours from the 
lower viscera. It is a very strong proof of the in- 
frequency of Asthma, without the manifest irrita- 
tion of such causes, when the existence of more 
obscure causes is a subject of debate. 


The Arabian writers were themselves copied, 
with servile dependence, till the sixteenth, and 
even the seventeenth century, when the diffusion 
of anatomical knowledge, and a zeal for experi- 
ment, gave a more clear discernment of causes and 
effects, and a more just reasoning on their mutual 
relation. We shall therefore offer some opinions 
that prevailed respecting Asthma at those periods ; 
and particularly the opinion of Wiixuis, who has 
given so remarkable a tone to the teachers who 
followed him, that his authority on this disease 
may be traced through Horrman, Frover, and 
CuLLEN, who, however, appear to have had a 


very imperfect compreiiension of his principles and 
meaning. 


* Liber ii, Epist. xv. 
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Jovocus Lommurus* gives the signs of this 
disease under the term Anhelatio. He attributes 
it to a concreted phlegm, and even to stones in the 
lungs; and he closely adheres to the antients in 
neglecting other causes. 


Sennertust delivers a pathology which en- 
tirely depends on the evident irritation of extrane- 
ous substances described in the first part of this 
Inquiry : or, secondly, on the serous humour which 
general observation had established as the predo- 
minant symptom of Asthma. He informs us, 
that the proximate cause of Asthma is the 
straitening of the bronchial tubes from compres- 
sion or obstruction of humours often thick and 
viscid; sometimes thin and serous, but copious In 
quantity. 


‘The hereditary disposition to Asthma is also 
stated to consist in a certain laxity and weakness 
of the lungs, by which the organ is frequently 
more liable to receive a flux of humours, and to 
perinit their accumulation. In the prognostic, he 


* QObservat. Medicinal. Liber Secundus, p. 110, necnon, 
p- 115 & seq. 


+ Tom. ii. lib. ii, Part If]. cap. 2. 
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says, other symptoms besides. those of the pulse 
and respiration, must be attended to; for these may 
deceive the physician. Some patients die suddenly 
by suffocation, with a good pulse, whilst others, 
having a bad pulsation, are quickly restored by 
the dispersion of flatus, or the discharge of serous 
humour, : 


Aécording to Riverits,* though the generic 
term Asthma take in all difficulties of breathing, 
it more particularly points out that disorder of re- 
spiration which arises from the infarction of the 
bronchia, in its proper character, without fever; 
though sometimes fever may attend. The divi- 
sions of Asthma, are into Dyspnea, Asthma, and 
Orthopnea. The Dyspneea is inferior in degree 
to Asthma and Orthopnea, being the effect ‘of a 
less quantity of matter obstructing the lungs; it is 
therefore without wheezing. Asthma is then de- 
scribed with this attendant symptom: for, says the 
writer, in Asthma, properly so called, the bronchia; 
- are filled with a pituitous humour; which, meeting 
the air in respiration, occasions the sound called 
wheezing. Orthopneea is the extreme degree of 
this disorder of respiration, ; 


* Vide Praxeos Medice, lib: vii. cap. 1: 
F 
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By these examples we may see, that in this 
period of medicine, an excess of serum was a per 
manent feature in the character of Asthma; and 
that, if a flux from the head were occasionally 
superseded, a flow of this matter from the pul- 
monary vessels took its place in the prevailing 
doctrines. | 


Cases of Asthma, so purely convulsive as to be 
jndependent of serous defluxion, must have been 
extremely rare; for they are not acknowledged as 
a species, nor ever clearly excepted from the ge- 
neral account. 


Elowever tedious it may therefore be to inquire 
into the histories of the antient writers, the ex- 
amination of them must be useful, if it lead to this 
conclusive inference, that no such disease as Con- 
vulsive Asthma, without a manifest cause, was ob 
served from the earliest records of medicine, till 
the time of Cutten, who has, however, denied 
to the majority of cases, the existence of such 
cause. 


Wits admits the Asthmatic affection to be 
free from an organic fault in the lungs in some 
nstances, but he does not exempt these, though 
termed purely spasmodic, from the exciting in- 
fluence of abundant serum, The procatarxis is, 
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in his language, a redundance of such humouts in 
the mass of blood, and in the whole body : * « cujus 
“ materiee portio quedam, arteriarum osculis in 
“pulmones exudans, tussim ordinariam creat ; 
‘“ postea cum serosa colluvies adhuc in sanguine 
‘“exuberans, et particulis spasmodicis referta, 
“‘ etiam intra caput aggereretur, eadem nervos 
‘‘ pneumonicos subiens, tussim simplicem, in con« 
“ vulsivum adauget.” This account seems to 
give as much importance to material irritation 
as if he had entirely declined the consideration 
of-any other cause, for the predisposition is said to 
consist in a condition of the blood leading to effus 
sion in the lungs, and the next cause of convulsive 
motions is said to be the serous colluvies affecting 


the nerves of the phe which is every-where re- 


| (Whe neck see the Dropsy, the Asthma, and the 
Scurvy, united in the gee of the convulsive 
disorder. + | 3 


Viera: the Sidon? is still fal ams 
biguous, because he directly and plainly terms 


* Willis Opera, Tomus Pir de Morbis Convulsivis, Caput, 
xii. p. 137. 


+ Willis de Morb. Convulsiv. Caput xii. p. 138, 
¥ Q 


a 
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that form of Asthma; purely convulsive, which 
arises from the serous colluvies of the habit: 
« porro interdum observavi graves Asthmatis 
“'naroxysmos, sine) quavis notabili pulmonum 
‘« labe accidisse ; revera ut putaverim, hunc mor- 
<< bum aliquando esse ‘mere convilsivum, eyusque 
‘ insultos solummodo excitari quoniam serosa col- 
s¢ Iuvies, particulis explosivis referta, nervos, pul- 
‘“monum diastolen perficientes, subiens, spiritibus, 
‘¢ jbidem scatentibus accrevit.* 

* Writs, it thus appears, had’ not in his con- 
templation a species of Asthma entirely divested 
of the character which has been lately only given 
to the humoral Asthma: ‘Whilst his authority 
has been followed by the nosologists and teachers 
of the modern schools of ‘medicine, his mean- 
ings have been perverted, or his context not studied. 
It is only by ‘reference tovhis doctrine of Convul- 
sive Cough and Asthma in the twelfth chapter, de 
Morbis Convulsivis, and by considering his opt- 
nions, “ de Respirationis Lese Specrebus,” that his 
treatise “ de Asthmate,” which follows, can be pro- 
perly understood. In the latter he alludes to his 
eeneral theoty of the cause of convulsions, and ap- 
plying it in Asthma, we are to follow his data when 
we accept his conclusions. 
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* Willis de Morb. Convulsiv. Caput xii. p. 138. 
+ Vide Opera, tom. Posterior de Asthmate, p. 125. 
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He first established, the doctrine of convulsive 
motions in. Asthma, and succeeding. writers have 
generally contented themselves with. adopting his 
theory. ‘It is astonishing,’ > says Moreaenty,. 
“ that Wits should have been the first who ob- 
‘‘ served the nature of symptoms, which we have 

“< universally, since his time, acknowledged to 
*< exist in Asthma.’”’* | 


‘Iti is indeed remarkable, that physiologists neg- 
lected to notice, that convulsion is nothing but a 
violent or irregular contraction of the muscle or 
fibre ; and if such be the contraction of a muscle 
of respiration, it may be justly said to have become 
convulsive or spasmodic. 


But if we are surprised that the nature of the 
contractions in Asthma had not been understood 
before the time of Wizxrs, we may consider it 
still more extraordinary that succeeding authors 
should have been so far occupied with reasoning 
on the new actions, as to forget the state of the 
habit in which they were said to take place, and 
which was so conspicuous to this writer as to be 
esteemed the very cause of the morbid motions 
which he described, 


* Morgagni, lib. ii, epist. 15, 5. 
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Nor is it a matter of indifference, whether con- 
vulsions existed with or without the excitement of 
irritating matter in cases of Asthma, since if we 
_give up the point that they existed without an 
irritating cause in this species, where serosity has 
been proved to be abundant, the inquirer may be 
still better satisfied with this easy solution, when 
applied to other cases (called the dry Asthma) in 
which an irritating material cannot be very readily 
discovered; and thus we are led into error by 
adopting a hasty conclusion, which is drawn from 
false premises, and contradicts the laws of the 
animal economy. 
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SECT. VI: 


Anatomical evidence of serous effusion in the cells of the lungs 
of Asthmatics.—Effusion in complicated cases very frequent 5 
in uncomplicated cases seldom inquired for, but occasionally 
discovered.—-A series of Anatomical Observations applying 
to complicated and uncomplicated Convulsive Asthma.— 
The Suffocative Catarrh considered.—Evidence in Living 
Subjects of Effusion in the Vesicule of the Lungs, as palpable 
as from Dissection.—This Condition supported by the De- 
scription of Asthma by Czlius Aurelianus.—Physiological 
Considerations on the Entrance of Serum into the Air 
Cavities of the Lungs.—The Experiments of Dr. Goodwin and 

- Dr. Hales. | 


Uncompiicatep Asthma is so seldom fatal, 
that few opportunities have occurred of searching 
for its cause by dissection. For this Morbus 
Maxime Terribilis, as it is called by W1Lu1s, may 
be carried on to old age, if supervening diseases do 
not destroy the patient, or disturb the operations of 
nature, by which a recovery from the paroxysm 
may be obtained. 
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Many instances have been found of effusion in 
the cells of the lungs from complicated causes ; and 
effusions in the sacs of the pleura, and m the 
pericardium, have been still more generally dis- 
covered, as these states are frequently consequences 
of inflammation, of polypi in the large vessels, or of 
ossifications of their coats. | 


Cases of uncomplicated Spasmodic Asthma are 
not very likely to become objects of examination, 
as an acute disorder may have attacked the Asth- 
matic during the protracted course of his com- 
plaint, and the contents of the thorax may be 
marked with the effects of recent inflammation : 
the patient may have been dropsical, and effusion 
will be found in the cavity of the breast, or in the 
cellular substance, as well as in the vesicles of the 
lungs; or it may only be found in the sacs of the 
pleura, and the cells of the lungs may have been 
relieved by absorption, for, whilst the power of the 
lymphatics remains, they may be expected to use 
their cuergies in defence of the last reservoir of 
vital stimulus, 


For these reasons, the presence of accumulated 
serum in the lungs, might not, in some cases, create 
SUIPTISE ; whilst 3 in others the absence of this cause 
of irritation would rather confirm the prevailing 
theory than occasion farther inquiry. 
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Though Moreaent frequently discovered such 
a condition of the air cells, when the patients had 
laboured under disordered respiration, he generally 
contents himself with recording the fact; and 
dwells longer on the alterations of organic struc- 
ture, which he had an opportunity of remarking. 
_Effusions into the cavities of the chest and of 
the pericardium also are more carefully noticed 
than effusion in the vesicule and bronchia; the 
latter could not, in cases commonly occurring, 
occasion death; the former are frequently causes 
of death, though their preceding symptoms may. be 
_less distressing than the paroxysm of. convulsive 
Asthma, ; | 


We are, therefore, not to expect so much de- 
monstrative evidence of effusion in the air cavities 
im cases of simple Spasmodic Asthma, as in others 
where that might be the attendant disorder, but 
where life was terminated by a disease of more de- 
cisive violence. y | 


But as there is some light to be obtained 
from these complicated cases, we shall present a _ 
few of them. 


I shall likewise be determined by the history 
of symptoms, to claim, for the advantage of our 
inquiry, cases which may be classed under other 

: | Q 


(“3 CONVULSIVE 


heads, but which J believe to belong to that of con- 
vulsive respiration, 


Ozs. 1. MorGaenr’s observation of morbid 
bodies induced him to give an opinion which ap- 
plies to our assigned cause of Asthma. He says, 
that concretions in the bronchial tubes, and in- 
durations of their glandules, very often arose from 
viscid humours, or pus remaining too long in 
these passages, or in the air cells at their ex- 
tremities:* this is informing us in other words 
that after fluid matter has occasioned Periodic 
Asthma, it may become the cause of Continued 
Asthma; a species which has been treated of in 
the first part of this Inquiry, where may be found 
much authority in support of the reasonableness of 
his suggestion. 


This author offers us also some, detached facts, 
which are to be classed as complicated cases of 
Asthma. 7 


Oss. Il. The lungs of an Asthmatic subject, 
described epist. xxu. art. 4. were found in the 
following state:—-The right lobe was sound, but 


* De Causis et Sedibus, lib, ii, epist. xv. art. 19. | 


ASTHMA, | V5 


in the lower part very red ; the left was universally 
pale, contracted, and hard, and contained sanious 
matter. 


Oss. III. Article 34. epist. xviii. A history of 
the dissection of a patient, whose disease was de- 
nominated Convulsive Asthma. 


The heart was diseased, and the lungs were 
filled with a frothy liquor ; but there was no effu- 
sion in the cavity of the chest. 


Oss. 1V; Article 30. epist. xxi. A disease of 
the breast is reported, which was accompanied 
with laborious respiration. The air cavities of the 
lungs were found to be filled with frothy serum. 


Ors. V. Fasritivus Hinpanus opened a 
subject, who became asthmatic after a concussion | 
of the brain. The disease ended fatally, from a 
catarrh falling on his lungs. The lungs were 
found every-where filled with a pituitous and viscid 
fluid. : See Cent. I. Obs. XI. 


Oss. VI. Hoxuzertivs, Prax. lib. i. cap. 25, im 
scholiis, has informed us of an Asthmatic, in whose 
lungs, after death, the same pituitous fluid was 
found as in the preceding case. 


Ors. VII. A woman of forty years of age is 
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stated to have died of Asthma; but she had 
also a stone in the kidney.’ A great quantity of 
frothy water was found in the cells and bronchia of 
the lungs, 


This anatomical history is given us by FREDERIC 
- Ruvscn. See his works, tom. i. obs. LVI. 


Ors. VII. For another instance of this mor- 
bid appearance in the lungs of a subject, who 
had suffered the Asthma, see Riverius, observat. 


{, x. Centurs1, 


Oss. 1X. An Asthmatic died, and his lungs 
were filled on both sides with serum; but there 
were likewise adhesions to the diaphragm and 
pleura. The pylorus was diseased, and also the 
duodenum and pancreas: the pineal gland was full 
of white concretions. 


This dissection 1s communicated by H. Rip- 
trv, in his Observations de Asthmate et Hydro- 
phobia. They are given in German with Fioy- 
ER’s treatise, by Joawne CurisTian FrepErRIc 
SCHERF. | 

The extreme case of serum in the air cells 
of the lungs must be when concurring diseases 
have so weakened the patient that the habit 
cannot be excited to discharge it. When the 
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irritability of the constitution has been so reduced 
suffocation has réally taken place, and many in- 
stances have been recorded where the danger of 
this event was imminent. 


Oss. X. MorGacn1* gives the history of a_ 
maiden subject, who died with a fluid running 
éut of her mouth. She had taken cold at the 
time of menstruation; and difficulty of breaths ~ 
ing was the reigning symptom. The abdomiinal 
viscera and uterus were in a very morbid state ; 
but the lungs were distended with a frothy serum. 
The dissection does not prove that she died from 
the state of the lungs only, but that an effusion 
had taken place in that organ; and it appeared 
that the natural effort of respiration was unequal 
to contend with that particular affection, for the 
fluid issued from her mouth agreeably to the 
feature which Catrus AURELIANUs has given in 
his description of Asthma. An instance similar 
to this, as far as regards the affection of the 
lungs, will be seen in a patient who survived the 
discharge, and whose case is an acknowledged 
Asthma. 


Instances of this kind are too numerous to be 


ee 


* Epist, xxi, xxix. 
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inserted. I shall, therefore, confine myself to a 
few cases, which are, in my opinion, evidently in- 
stances of Spasmodic Asthma; but without af- 
fording subject of theoretical debate, by a connex- 
ion with chronic diseases of the viscera. Though 
agreeably to certain rules that govern the animal 
motions, diseases of the abdominal viscera may eX~ 
cite Asthma; but this will be shewn under the 
Third Species.—See Sect. xii. 


Oxs. XI. In the opening the chest, says Dr. 


Barurre,* “ It is not unusual to find that the 


€6 


lungs do not collapse, but that they fill up 
the cavity completely on each side of the heart, 
When examined, their cells appear full of air, 
so that there is seen upon the surface a proe 
digious number of small white vesicles; the 
branches of the trachea are at the same time 
much filled with a mucous fluid. This is not 
uncommonly the case in persons’ who have la- 
boured for some considerable time with difficulty 
of breathing, but without any symptoms of in- 
flammation; such persons would appear to die 
for want of a supply of atmospheric air suf- 
ficient to produce the proper change in the 
blood, which is necessary for its useful circu- 
lation through the body.” 
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* Morbid Anatomy, p. 50. 
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Ozs. XII. A mason was admitted’ an out- 
patient of an Infirmary who had been affected with 
Asthma for several years, which he traced to a 
severe cold, The habit of this man was thin, and 
his temperament inclined to sanguine: the pa- 
roxysms had been most severe in the winter, but 
they had frequently attacked him in the milder 
seasons. He had generally pursued his labour. 
without much consideration of his disease ; allow- 
ing himself but one or two days of rest for the 
paroxysm to abate... At the time of his admission, 
the pulsations at his wrist were frequently in- 
distinct, and at other times imtermitted; his feet 
were oedematous, his countenance was pale, his 
breath was always short ; he had some cough, but 
he only expectorated after the paroxysms. He had 
severe attacks in the evening ; and if he was free some 
weeks from violent symptoms, the invasion of the 
fit was truly regular in the manner of the Spas. 
modic Asthma. The physician directed some 
emetics and absorbents, after the use of which 
the pulse was more regular. He then took ex- 
pectorating and diuretic medicines with great 
relief; and at length was at least so well as to 
leave off attendance. His pulse was at its former 
standard, his appetite was mended, his flatulence 
was gone, expectoration was much more free, 
his urine was natural, his respiration was not 
much disturbed by exercise, and the paroxysnis 
were lost. At the beginning of the following 
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winter J was desired to call upon the same man, 
who having been greatly exposed to wet and. 
cold, ‘was laid up in. his own dwelling. His 
difficulty of breathing was now so. great, and 
the symptoms were so critical as to leave little 
expectation of his living through the night. The 
application of blisters to the breast and _ legs, 
puking, and then volatile stimulants, gave only 
temporary relief, and he sunk under his weak- 
ness, having had a regular paroxysm two nights 
before, which had not been succeeded by expec- 
toration. 


Upon examining the internal state of the 
body, the abdominal viscera exhibited no mark of 
disease, the bowels were emptied of faces, and 
the stomach was very. flaccid, and expanded in 
the coats; the head contained no excess of serum, 
but the vessels were rather. turgid; the lungs 
were very heavy, and being pressed, a_ frothy 
liquor was made to issue from his mouth. The 
substance was then cut open, and the cells and 
bronchia were found full of serum, of a light co- 
lour, unmixed with blood; there was only the 
usual moisture in the pericardium, and the sacs 
of the pleura; the heart and large vessels were in 
a natural state. After the serum had been dis- 
charged by pressing the lungs, the mucus, which 
still adhered to. the coats Of the vesicles, appeared 
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more frothy than the general mass, and was also — 
of a darker colour, making the membrane in some 
places nearly black. 


The disease described by Dr. Mriiar, has been 
the subject of doubt; Cutien places it under 
_Cynanche Trachealis, and considers it as. the 
Croup. It is, however, not clear, that Spasmodic 
Asthma would be a different disease from this, 
if it were to attack infancy only; at all events, 
it-appears different so far only as it was accom- 
panied with fever and inflammation. In the 
extreme irritability of an infant subject, inflam- 
_ mation may occur with other symptoms arising 
from causes obstructing the air cells, when in 
adults these same’ causes may induce asthmatic 
paroxysms, without exciting fever, or so much 
sensation as to inflame the organ; for these rea- 
sons it may be proper not to omit the observations 
of Dr. Mixuiar on the morbid appearance of two 
infant subjects.* 


Oss. XIII. A> child died in the first stage, 

The external parts were soft and cedematous; 
the lungs, and all the other bowels were sound: 
the stomach and intestines were much inflated with 
rarefied air, but contained no feeces, 


* Vide Dr. Millar on the Asthma and Hooping Cough, 
G 
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‘Yn this instance there is no difficulty in con- 
cluding that the child was carried off by a convul- 
tion before the lungs could be affected. The great 
distention of the stomach permits the inference of 
indigestion having been a previous complaint, and 
that the first passages were very feeble ; this con- _ 
dition might suddenly induce difficulty of breath- 
ing, and, in the irritability of infancy, the conse- 
quences which happened are not uncommon. The 
absence of inflammatory appearances in this dis+ 
section takes away the probability of the Croup | 
having destroyed the child. It seems to belong to 
the third species of Convulsive Asthma.—See 
Sect. Xi. | 


Ons: XIV. <A child died in the second stage 
described by Dr. Miztar. She had laboured 
under violent symptoms of the Asthma till the 

tenth day. | 


The vessels of the pleura, on the surface of 
the lungs, and of the trachea, were turgid, and 
seemed to have been obstructed; the parts had 
a livid appearance, resembling that which is ob- 
served when an inflammation terminates in a gan- 
erene; the bronchial vessels were filled with a 
white, tough, gelatinous substance. 


“The  Suffocative ‘Catarrh is described by 
SCHNEIDER as follows ;=-‘* It is allied to the 
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apoplexy and syncope, but is distinct from those 
affections ; the diagnostic signs are, a weight: 
“ and pain 6 the breast, a difficulty of respiration, 

‘‘ an interrupted voice, danger of suffocation, an- 
“ xlety, sometimes a cough, a slow pulse; the 
** membrane lining the nose and mouth before, and 
“« behind, discharges a flux of serum, with which 
. the mouth is occasionally filled.”* | ’ 


If wien had been a symptom described 1 By 
ScHNEIDER, and the inflammation of the mucou§ 
membrane of the nose and mouth had been omitted, 
the character given of Suffocative Catarrh would not 
have been improperly applied to Spasmodic Asthe 
ma: there is, doubtless a distinction between the 
diseases ; but there may be subjects aifected with 
this Catarth in whom the line of separation will 
be lost. 


If the tone of the exhalents of the lungs be 
greatly reduced, whilst the habit of the patient is 
still disposed to a ready association of muscles, and 
particularly to the morbid contraction of the respi- 
‘ratory muscles, Asthma may be the disease occa. 
sioned by the defluxion, which, in other subjects, 
eek be ee peace Catarrh. 


* Schneiderus de Catarrho, |. v. ¢, 4, 
G2. 
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Oss. XV. The history of the Catarrh which 
prevailed in Italy in the year 1730, * gives a spe- 
cimen of Asthma terminating the more acute dis- 
ease. 


_ The cardinal JoHANNES Franciscus BARBA- 
-pIcus died of a disorder, which MorGaeny calls 
a Suffocative Catarrh, and which was probably 
a species of that epidemic which is now called 
influenza: whatever were the affection, its progress 
was marked. by so considerable a disorder of respl- 
ration as to merit the name of Asthma, and when 
the patient could no longer expectorate, he died 
from suffocation. His lungs were found full of 
serous fluid; but there was no adhesion, or other 
mark of.inflammation. His physician’s words are 
as follow :~.-« Graves-erant ipsi pulmones, sed a 
‘s catarrhali, quam continebant, materia, multa pas- 
‘¢ sime bronchiis, quacunque incideres, erumpente. 
«« Certe eorum omnis substantia flaccida, non modo 
* non ‘densa, aut compacta reperta est.” ‘The sub- 
ject was gibbous, and seventy-two years of age, and 
as he had been frequently affected with defluxions 
on the lungs, the termination of the disorder could 
excite no surprise, any more than the morbid ap- 
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_* The epidemic catarrh, or influenza, raged on the Continent, 
1580, 1675. See Bergerus de Circul. Lymphe, C. ii. § 7% Fo- 
restus, lib, vi. obs, 3. 
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pearances on dissection. Had this plentiful effu- 
sion of mucus, or serum, fallen on the lungs of a 
younger man, whose irritability had been less ex- 
hausted, the energy of the respiratory muscles, and 
of the absorbing vessels, might have been equal to 
the task of relieving the organ from the oppressive 
fluid ; and the patient might probably have re- 
covered. } 


-Moreacnr particularly asserts, that this pa. 


tient was not affected before he died, with any 
symptom of peripneumonic fever, nor were any 
signs to be discovered in the lungs of such an 
affection, after death. We may safely say, that 
he expired under a paroxysm of Asthma, in which 
the convulsive motions were as strong as his irri- 
tavility would admit.* | 


Oss. XVI. An ecclesiastic advanced in life, 
with a short neck, and fat, had been long out of 
health: he led a sedentary life, and was cachectic. 
(Cocochymiam valde scorbuticam contraxerat.) 
He was so affected with difficult respiration, and 
heaviness of the head, that he was incapable of any 
exercise, except that of going to chapel, and of res 
turning every day. There he was seized with a fit 
of insensibility, and soon died. 


* See Morgagni, epist, xiii, 
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The following day the body was opened ; and 
there was no doubt of a disease so suddenly fatal, 
having left vestages in the brain where the cause 
probably lay. The encephalon was accurately ex- 
amined, but, to the surprise of all, was sound, 
“ Morbi, licet atrocissumt ne vel umbra quedam 
“< supererat.’ Proceeding to the thorax, the heart 
was found perfectly firm, and entirely free from any 
obstruction or polypous concretion. The cause of 
the laborious respiration, and ultimately of the death 
of this patient, was at last discovered in the sub- 
stance of the lungs, this organ being discoloured, 
and its vesicular cavities entirely filled with a frothy 
serum.” | 


' Thus dissection has furnished some instruction 
in this Inquiry, but still more is to be obtained 
from a consideration of the following important 
. case, in which the genuine cause of one species 

of Convulsive Asthma is shewn more convincingly 
than by dissection of a dead body; at the same 
time it serves to confirm the conclusion which the 
cases we have just given lead to, and it also ob- 
viates the objection, that.the appearances, after 
death, may have been effects of the disease, instead 
of the cause. 


* Boneti Sepulchret, Anatom, lib. i, sect. i. obs. 57, 
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A. female * was seized with a complaint that 
very much resembled the paroxysm of Spasmodic 
Asthma; it was, however, more violent than first 
attacks usually are, and its remission was attended 
with a very copious discharge of frothy serum from 
the bronchia, which was thrown up by a slight, 
though almost continual cough. After occasional 
relief, the disease returned in sixteen months with 
as much violence as at first. She was then attack- 
ed, after comfortable rest, at five in the morning, 
with Dyspneea and Convulsive Cough; danger of 
_ suffocation was soon perceived ; the senses forsook 
her, the face became livid, the extremeties were 
cold, and the pulsation at the wrist was lost: this 
state continued for two hours, during which time @ 
very large quantity of frothy serum, tinged a little 
with blood, was discharged, without any visible 
effort, by the mouth and nostrils. ‘‘ Then some 
“¢ very faint and involuntary efforts to cough came 
‘¢ on, which gradually increased, and with every 
‘* effort large quantities of the frothy serum were 
‘“ thrown off; perhaps the whole quantity might 
‘ amount to three or four pints. About three hours 
‘¢ after the time of attack, the difficulty of breath- 
ing became very sensibly diminished, and her 


* A patient of Mr. Baynton, of Bristol. See Considerations 
on the Medicinal Power of Factitious Airs, by Dr. Beddoes and 
Mr, Watt, P. IV, p, 53. | 


88 CONVULSIVE 


“ senses were observed to return.” Dr. Beppoxrs 
says, the fluid which was discharged was ascer- 
tained, by careful inquiry, to be mucus, and not 
saliva. The predisponent causes were such as lead 
to Spasmodic Asthma; and both Dr. Darwrn and 
Dr. Bepposs considered it to be an extraordinary 
instance of that disorder. 


It is extraordinary from the very considerable 
excretion of serum ; for a more moderate collection 
is to be supposed, where no excretion is observed; 
and we must be very inattentive in applying the 
function of absorption to the disorders of the lungs, 
if’ we give it no importance in such cases; but 
though I see in this instance very fortunate evidence 
of the cause of the disease, and such as cannot 
commonly be expected to appear in a living sub- 
ject, from the activity of absorbing powers, yet the 
description is not solitary in modern medicine. A 
similar case is to be seen in the works of ALEX: 
Muwro, sen.* in which a fluid was discharged 
from the lungs, but its accumulation had been more 
gradual, and the irritability of the habit was not so 
deficient as in the female patient. 


We shall find also, by going farther back, that 
Cartius AURELIANUS + makes this excess Of 
Bee — a Se awa epee Bw 
- ® Works of Alex. Munro, sen. p. 604. 

t Morborum Chronicorum Lib, iii, cap. 1. 
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mucous fluid a diagnostic in the worst cases of 
Asthma; and his ‘reference to the most violent 
--State of the disorder takes away all doubt of the 
appearance belonging to that form which is called 
convulsive. | After mentioning the common symp- 
toms in which are included wheezing, a cough 
_ dry, and then moist, spittings thin and frothy, and 
afterwards more thick and viscid, he proceeds to 
say, ‘* At si gravior impetus superpositionis* 
‘* fuerit, ora ggrotantium livescunt, et quidem 
excluso per nares humoro mucilento, relevantur; 
‘“ atque prefocationis carent metu,. quod non 
‘© aliter cedit, etiamsi per oculos lacrymarum fuerit 
‘* fuort? 


it is known with what energy the entrance of a 
single drop of fluid would be resisted by the pas- 
sage of the larynx, yet the insidious entrance of 
serum into the vesiculz is not productive of such 
acute distress. That it may be borne in these ca- 
vities without instant death, when it has taken 
possession, is proved by Dr. Goopwin. He pour- 
ed water through an opening into the trachea of a 
cat: the experiment induced great difficulty’ of 
breathing, and a feeble pulse; but the animal re- 
covered, in repeated instances, from the sudden im- 
pression, to a state of seeming ease.t 


A SSI 


* Superpositionis, i. e. Paroxysmi. | 
+ Connexion of Life with Respiration, p. 17. 
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. Dr. Goopwin finished his experiments on cats 
by destroying them) after a few hours. It would 
have. been more satisfactory to haye heard what 
symptoms appeared in,a longer time; with this 
view the following experiment was made, which 
with some modifications, was repeated on cats, 
These animals are more tenacious of life than most 
others; and it was found that they would take a 
sréater quantity of fluid into the lungs, without 
immediate suffocation, 1 nests to their bulk, 
than the dog. ' : 


1 cinco a dog in an erect saetieks at with 
the assistance of an ingenious friend, opened the 
trachea, and poured in four ounces of serum of 
cow’s blood, warm; the passage was then pro- 
perly closed. The dog was set at liberty within 
the bounds of a kennel, three feet by four, and 
open to the air in the front; he was affected with 
great difficulty of breathing, lay down panting, but 
suddenly arose with great emotion, and continued 
on his legs, with quick respiration, for some time. 
The distress gradually disappeared in four hours; 
but he refused food, and appeared to sleep. In 
sixteen hours he became unruly, and made violent 
efforts to release himself: broth with oatmeal was 
given him, which he at first took with eagerness, 
but he soon left off eating, and was as restless as 
ever; his respiration was very laborious, and his 
eyes were suffused with water ; the floor of the ken- 
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nel was very wet, and I had observed that he 
passed urine, After this state had continued till 
the twenty-sixth hour from the operation, with 
more or less Dyspneea and anxiety, he became 
much more quiet: his breathing, in. thirty-four 
hours, appeared to be natural; but he then began 
_torub his neck, and scratch the wound. It was 
soon perceived that a great inflammation was come 
upon the integuments; and from the trouble which 
the animal gave, and the pain he was in, I di- 
rected him to be strangled. Upon opening the 
lungs, there were collected one ounce and a half of 
fluid, which was much more ropy than the serum 
poured into the trachea; two ounces and a half, 
with any ordinary mucus natural to the cavities, 
had therefore been absorbed, or exhaled, in the 
vapour of the dog’s expirations. 


it appears by the experiments of Dr. Haxzs, 
that water poured into the wind-pipe may, pass 
through the bronchia into the pulmonary artery:; 
but in the reverse direction the passage of this fluid 
is so free, as to run from the artery into the air 
vessels four-fifths faster. 


Serum of a hog’s blood was afterwards tried, 
and it passed from the pulmonary artery most 
treely into the bronchia, but not into the veins. 


But though serum passed with this facility from 
3 
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the arterial capillaries into the air pipes of the 
lungs, and doubtless with greater ease after death 
than in a living subject, it was found that globules 
of red blood would not pass through these exhalent 
mouths into the vesicles, though considerable force 
was made use of.* 


Hence Dr. Hares infers, that some Asthmas 
may arise from the effusion into the vesicular 
cavities. 

« When we see,” says this philosopher, “‘ how . 
‘“ freely the serum passed from the pulmonary 
“© artery into the cavity of the vesicles and bron- 
‘© chia, itis no wonder that so great discharges 
“ of humours are often made through the same 
“passages, when the blood is much diluted by 
“being, in colds, surcharged with too much 
<< obstructed perspirable matter, or otherwise dis- 
‘© ordered: hence, also, some Asthmas have their 


“ origin. f 
Re nels etek aptete: oct) ih eget 0) ee save ee ae 


* Hale’s Statical Essays, Exper. xi. &c. 
+ Statical Essays, Vol. IL. p. 88. 
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SECT. VIL. 


Floyer, Hoffman, and Cullen, on Asthma.—Description of the 
disease by Areteus.—The capillary exhalents of the lungs’ 
unlike convoluted glands.—The use and indication of Con- 
vulsive Respiration.—The effect of frequent recurrence of 
Spasm discovered by analogy of irritation situated in other 
organs._Effect of irritation applied to different parts of the 
pulmonary system.—Diagnostic Symptoms.—The Difficulty 
of Breathing.—Cough.—Straitness.—Wheezing.—Relief from 
discharge of mucus.—A person recovered from drowning pre- 

- sents an explanation of wheezing in Asthma.—Objections to 
the Theory of Spasmodic Ooustretion. 


THE writers of authority, who succeeded 
Wittis, have involved us in the uncertainty of 
their own conjectures. If we are to believe them, 
the nerves have been implanted in the animal 
system, to remind man of his misfortunes, and to 
betray the ceconomy of life into perpetual derange- 
ment, and torments scarcely to be endured, 


_ Sir J. FLover says, “ the Periodic Asthma 
“depends on the constriction of the bronchia 
“and bladders of the lungs, by windy spirits:” 
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as this state had never been proved, it might 
very properly have been neglected, till a well 
digested examination of real appearances had been 
found insufficient to explain the cause, or to afford 
indications of cure. He did not, however, omit 
to remark the excess of contraction in the re- 
spiratory muscles of the breast and abdomen; and 
thus far he was consistent with his own injunctions 
to physiciens, “ of describing all sensible phe- 
‘© nomena.” 


It is difficult to escape the charge of incon- 
sistency, when this plain ground of viseble effects 
is deserted, and the mind of the philosopher, im- 
patient of slow progress and careful induction, 
launches into hypothesis. 

The doctrines of Frover, Horrman, and 
CuLLEN, on the proximate cause of Asthma, are 
new accepted without much debate, as affording 
the easiest solution of the symptoms; and if the © 
method of treating the disease had been successful, 
it would be at least useless, if not invidious, to 
condemn critically the principles on which it 
was pursued; we have, however, a confession of 
the greatest weight to raise the scepticism of 
practitioners. _No agent has yet been discovered, 
which, in the opinion. of Dr. CULLEN, can cer- 
tainly remove Asthma; and we may, therefore, ra- 
tionally object, that the cause assigned by the Pro- 
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fessor” is nO proper diréction to a cure, and that 
its existence may be doubted. As this writer 
_has taken Frover and Horrman for his autho- 
rity, and given the last finish to their theories, it 
might be sufficient to make some aide! on his 
opinions. 


I shall, however, observe, on Horrman, that 
whatever. may be his theory, his descriptions of 
the Humid, Flatulent, Spasmodic, Hypochondrfiac, 
cases of Asthma, &c. point out causes of irritation 
in common to all the species, and producing the 
same effects in greater or lessdegree. He admires 
the description of Aretaus with great reason, 
andieven accepts it as his text in explaining the 
disease. This accurate writer did not omit to 
mark the expectoration of frothy aqueous matter ; 
finally, in a fatal event, suffocation; ina fortunate 
- Ohe,. free and moist expectoration, with copious 

urine and watery stools.* | 


Areraéus informs us, that the disease termi. 
nates in suffocation generally, not often in ré« 
covery. From this it is probable, that he applied 
the phenomena of Asthma where they would 
uniformly appear, in diseases of great irritation 


—* Aretaxus, lib. ill, cap. il. 
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and oppression of the pulmonary organ; for the 
account before us must embrace many cases of 
stronger influence on the actions of life than those 
which the generic term of the present day is made 
to comprehend ; though it comply. strictly with 
ihe natural fact, as is proved by the cases in the 
last section. 


Cutten considers the disease to be without 
a manifest cause, but has marked for a diagnostic 
the afflux of serum to the lungs in the following 
words: ‘‘ Cum sputo muci sepe copioso.” : 


It is obvious, that mucus could not have been 
expectorated without a previous secretion of 
serum. But as this mucus is copiously discharged, 
the effusion of serum must have been considerable: 
it may be therefore proper to inquire in what state 
of the lungs such an effusion can take place. It 
is known that the glandules of the trachea and 
bronchia are subject to inflammation, and that in 
Catarrh an excretion of mucus is considerable 
from this condition of their vessels ; but practi- 
tioners have generally testified, that pyrexia and 
symptoms of inflammation are not present in Spas- 
modic Asthma. | | 


_ We must then look farther for the source of 
this copious secretion, and we shall find it in the 
vessels with exhalent orifices at the extremities 
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of the air pipes: the construction of which is not 
complex like that of the mucous glandules; and _ 
they have not follicles in which they may deposit 
their lymph till it be excreted. There are many 
reasons for believing this to be the principal, if 
not the only source of the copious sep gHONe tia i 
Asthma. | 


In consequence of the condition of the habit in 
Asthma, the matter of heat is not given out in this 
as in other instances of glandular secretion. The 
capillary vessels are passive in this disease, and, tiot 
contracting so narrowly as to detain the gross part 
of the current, they permit lymph to pease instead 
of exhaling only a thin vapour. 


There is as little difficulty in assenting fo the 
position of a torpor * of these capillary extremities, 
as to that of thei increased activity. In one case 
we must allow them the power of contracting, great- 
er in proportion than what belongs to the trunks 
from which they proceed; and in the other less, 
The latter state is as consistent with rational phy- 


See 


oo Torpor and Quiescence appear to me properly expressive of 
the condition of a capillary vessel, which is not irritated to con- 
tract by its contents; but I am not certain that my application 
_ of these terms corresponds with the meaning of the learned phy- . 
sician, who introduced them, 
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siology as the former, and each may exist in diffe- 
rent habits. | 


\ 


The exquisite labour of respiration from the 
irritation of this fluid is conformable to animal 
laws, though it may seem to counteract its own 
purpose; but, im the early period of the com- 
plaint a quickness of respiration commonly pre- 
cedes the paroxysm that the expirations may 
quietly carry off, in vapour, the serum from the 
cavities : the action of the absorbents is quickened, 
it is probable, in the same proportion, that by the | 
united powers of these instruments, the balance 
may be restored between absorption and ex- 
halation. If this object be not soon accomplished, 
the convulsive respiration may take place. It is 
the Difficultas Spirandz of CuLLEN, which is re- 
peated at intervals till it be answered by the desir- 


ed effect, or the powers of the system are exhaust- 
ed by the effort.* | 


In the same manner Acrid Bile in the intestines 
oceasions an increased peristaltic motion, by 
which the ceconomy of nature and habit intends 
the expulsion of the matter, but if it be not dis- 
sharged by these efforts, an inverted motion may 


» 
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* See Sect. I. 
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take place which will counteract the purpose of 
relief, as perfectly as the convulsive respiration 
opposes this object in cases of Asthma. [Ileus is 
then produced, where less sensibility of injury, or 
less exertion to remove it, might have been follow- 
ed by a regular discharge of faeces. 


In menstruation and in parturition, a similar 
excess of muscular contractions frequently op- 
poses the discharge which nature intends, and this 
must be moderated before she can accomplish her 
purpose, 3 


We see, then, that the actions called Difficulty 
of Breathing naturally follow the obstructed state 
of the lungs. We shall next consider how this 
state may occasion the other symptoms. - 

Irritation produces, in the pulmonary system, 
effects different in quantity and manner, accord- 
ing to the part of the organ on which it falls. If 
a drop of the most limpid water fall into the la- 
rynx, it excites a more violent cough than is 
occasioned by the serum effused in the air cells at 
the extremities of the wind-pipe. 


This shews the difference’ between a catarrhal 
cough and an asthmatic one ; the lymph accumu- 
lated in the air cells is rather oppressive than 

ee 
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acrimonious, and the sensibility of their membrane 
is less than that of any part of the bronchia and 
trachea. But, besides the vesicle being less sen- 
sible of irritation, it cannot collapse in the at- 
tempt at expiration from its cavity being filled with 
lymph, which is the true cause of a paroxysm be- 
ginning with little or no cough, and that seemingly 
impeded ; but after the fluid has been lessened by 
absorption, still more may be discharged in the va- 
pour of expiration, and the elasticity of the bronchia 
being thus restored, the much-desired spitting of 
mucus may take place. 


By the same state of the lungs we may ac- 
count for the Straitness and Anxiety. The air 
cells are occupied by lymph; the bronchia are 
straitened by the same matter in a more viscid 
state; the diaphragm cannot descend as it used 
to do, on account of the resistance of the stomach 
which is. distended with flatus, and because the 
trachea is narrowed by the pressure of the ceso- 
phagus, affected like the stomach: the external 
respiratory muscles then endeavour to dilate the 
thorax, by lifting up the ribs and sternum, but 
they cannot accomplish the object of filling the 
air cavities thus obstructed, or of forcing down 
the diaphragm, which, by its own contractions, 
had been unable to conquer the resistance of the 
stomach: these real obstacles to a free and full 
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anspiration,. equally prevent a free and full ex- 
prration,* which cannot take place till the vesicles 
collapse. We have therefore no necessity of ap- 
pealing to a Spasmodic Constriction of the bronchia 
to account for these symptoms until that state be 
made more certain. 


- FLoyver observes, with regard to the Strazt- 
‘ness,t “ that it does not depend on a great 
‘“« quantity of phlegm, because the lungs do not 
“appear to’ be much oppressed with phlegm 
“ before the fit; and at the end of the fit! the 
_ “ straitness goes off, before any considerable 
‘* quantity is spit up:” but though we have ac- 
counted for the straitness by the existing state 
of the stomach, as well as of the lungs, 1 believe 
the last to be the principal cause, notwithstanding 
the remark of Frover; for there must be a 
point of time when the activity of the absorbents 
has lessened the quantity of serum collected in 
the air cells, and a degree of oppression being 
taken off at that time, some returns of action 
in the bronchial rings and vesicular membranes, 
will be obtamed; relief may then be perceived 


~ * Cullen’s Practice, MCCCLXXXIV. 


? Page 7, 
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in the breast before the excretion of phlegm takes 
place, but not before it has been reduced to a 
quantity which may be controuled, when expece 
toration partially proceeds with critical relief to the 
patient. | 


The wheezing is a symptom united by CULLEN 
with the straitness and anxiety; but in ad- 
dition to the obstruction of the tubes which admit 
and discharge air, we are not to forget the 
distention of the cesophagus, which 1s so con- 
siderable in hysterical patients, and which may 
prevail in all dyspeptic cases. If the trachea be 
compressed by any cause, wheezing will be the 
effect.. In hysteria it may be produced by this 
distention, though lymph had been effused, and 
the spitting prevented by active absorption ; and 
this consideration ‘may answer the remark of 
FLover,* that “* wheezing does not depend on 


phlegm, because the hysteric, who have no 
‘© phlegm, wheeze very much.” | 


“Wheezing and straitness of the breast very 
frequently remain in a greater or less degree be- 
tween the fits, when the convulsive actions of the 
muscles have subsided, which shews the inadequacy 


TR 
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ef a Spasmodic Constriction as the cause, since 
no one is ready to assert the constancy of spasm, 
without relaxation for a long period. The 
wheezing generally continues through the dis- 
ease, gradually becoming less, till the secretion of 
lymph is reduced to the usual quantity, and the 
esophagus no longer compresses the trachea, 
flatulence and indigestion being removed, when it 
ceases, 


To confirm our explanation, we find this 
symptom in Phthisis attributed to the mucus or 
pus stuffing the trachea.* Wheezing is the same 
sound in Phthisis as in Asthma; but the ob« 
server was not biassed by authority to assign it to 
spasm. 


We also see it accompany the condition of a 
person recovering from suspended animation after 
water had been received into the lungs. Dr. 
_Goopwin says, “ a difficult and stertorous re- 
‘¢ spiration is observed. This inconvenience arises, 
‘‘ from some water still remaining in the lungs, 


* White on Phthisis Pulmonalis. 
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« which will be gradually evaporated by the ex- 
- pired air. * 


_ As to.a Spasmodic Constriction of the bronchia, 
which in the opinion of CuLLEN, is the proximate 
cause of the disease, there are many objections to be 
opposed to this theory. 


1. Dyspnoea has the same appearance to an ob- 
server as Asthma, excepting that it is more con- 
stant than the latter, and CULLEN assigns to it the 
same causes as to Continued Asthma: if therefore 
this affection can exist without constriction of the 
bronchia as a proximate cause, so may Convulsive 


Aretha. 


2. The straitness of the breast, some dyspneea, 
and wheezing, remain between the fits in many 
instances, which should prove the continued 
presence of a Spasmodic Constriction though 
this state, by the laws of animal life, cannot be 
Peer. 


~ 3. This continuance of symptoms between the 
fits is acknowledged by all writers and_particu- 
larly of those symptoms which are most necessary 


* Goodwin om Animal life and Respiration, p, 118, 
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to prove the spasm of the bronchia ; as wheezing 
and straitness. 


4, The spasm is said to be readily excited 
by “ turgescence of the blood; or other cause of 
‘* any unusual fulnéss and distention of the vessels 
* of the lungs ;’”* in this case Dyspncea would be 
more certainly attended by wheezing than Asthma 
is, which is not allowed, nor is Dyspnea said 
by the Professor to be ccna to spasm: of the 


iat i 


5. A fit of Gainbhte eer of this species 
cannot be suspended by four grains of opium, 
which would probably be the case if it ie eg 
on spasm cae 


6. In Catarrh and Phthisis a spasm of the 
bronchia is not affirmed, though the material ¢on- 
tinually discharged may be supposed’ to irritate 
and in fact does bring’on laborious’ breathing Oc. 
casionally. , 


%, The Constriction has never been shewn by 


* Callen’s Practice, MCCCLXXXIV. 
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dissection ; but in cases of vomice, where the 
lungs had been much irritated, it has been dis- 
covered by dissection, that the “ branches of the 
<< trachea are never in any degree contracted.”* 


8. Where the irritability of the constitution is 
not worn out, the act of dying is attended by the 
same muscular efforts and uneasiness of the breast 
as are felt in the paroxysm of Asthma ; but no con- 
striction of the bronchia has been afterwards cis- 
covered, which might be expected, if it were a 
part of the last condition of the lungs. Since uni- 
versal relaxation of the body is not @ constant 
effect of dying, as may be proved by many in- 
stances. | | 


Lastly. The supposed cause has never led to - 
a successful practice, for Anti-spasmodics have only 
been useful in the fourth species; and in many 
cases the actions of the external muscles have been 
taken for the evidence of constriction, under the 
confused term of Difficulty of Breathing. 


It is not, however, intended to deny the pos- 
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® Dr. Stark’s works, p. 28, 29. 
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sible existence of this spasm, but to object to it as 
a proximate cause, and to state the imprudence of 
depending upon it as an important indication in the 
practice. If spasm of the bronchia be considered 
necessary to the pathology of the disease,-it surely 
may be better defended as a consequence of the 

effusion, than the effusion can be supported as the 
effect of the constriction. 
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SECT. VILL. 


Asthma compared with other dieases, bearing analogy in their 
causes.—Observation on the Humoral Asthma.—Catarrh.— 
Phthisis——Asthma, Lethargy, and Apoplexy.—The intercur- 
rence of these affections.—One Species of Asthma is a tempo- 
rary Dropsy, distinct from hydrothorax and anasarca of the 
lungs.—Asthma, Dropsy, and Insanity. 


* ASTHMA is so strongly marked, that there can 
be little difficulty in knowing the disease; yet it 
will elucidate the subject, to shew its distinction 
from some other diseases to which it may bear an 
analogy in its causes and effects. 


Defluxions on the upper part of the lungs and 
Sneiderian membrane are usually inflammatory af- 
fections of the mucous glands which line the pas- 
sage of the nose, fauces, and trachea, as far as its 
divisions, and possibly lower in the breast, but not 
extending to the extremities of the air pipes. 


The Catarrhal disposition is very frequently 
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followed by Asthma, because repeated inflammation 
of the capillary vessels and mucous excretories, 
lessens their power of contraction, and of resisting 
the impulse of the circulation though rendered 
weaker than was usual in health. They then be- 
come subject to the influence of exciting causes of 
little force in comparison with what they formerly 
yielded to. For this reason elderly persons have 
their natural excretion of mucus much more 
copious, m proportion as they may have been more 
affected by catarrh, and they are accordingly more 
hable to Asthma. If the inflammatory disposition 
be not wholly lost in these persons, by the pro- 
gressive debility of the vessels of the lungs, Peri- 
pneumonia Notha will be the character of their 
pulmonary disease, attended often with great 
danger. 


T am aware thie this species will be designedly, 
confounded, by many reasoners, with the Humoral 
Asthma ; but it is time that the distinction of Hu- 
moral and Convulsive should be better understood. 
if mucus be discharged in greater quantity in one 
ease than in another, the respiratory actions being 
the same in both, there is no good reason for call- 
img one only convulsive. Is not every Humoral 
Asthma convulsive? If the unfortunate patient 
have so little irritability as not to be excited to 
cough and expectorate, the phlegm must suffocate 


110 CONVULSIVE 


him unless the absorbing vessels carry it off: and 
this process is attended by Convulsive respiration. 
But though the Humoral must be Convulsive, the 
Convulsive Asthma is not always Humoral; for 
we shall see that irritation may exist in a more 
subtle form than that of lymph. et 


It is not consistent with the rules of the animal 
ceconomy, that Catarrh should be attended by those 
violent contractions of the muscles of respiration 
which are symptomatic of Convulsive Asthma. 
Fever attends both Catarrh and Phthisis ;- and we 
may ‘observe, though we cannot assign a reason for 
the fact, that when this affection of the constitu- 
tion takes place, it generally terminates convulsive 
motions. — 


If Catarrh occasionally lead to Asthma, it still 
oftener brings on PAthiszs, a disease which depends 
ona state of the lungs, opposite to that. which 
permits serous effusion. 


In Asthma, an excess of blood in the pulmonary 
vessels may very probably precede the exhalation 
of the finer part into the vesicule and bronchia: 
this plethora is local, arising from the relaxed 
texture of the coats of the vessels, and relieves 
itself by effusion. | 
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In incipient Phthiszs the arterial impulse is more 
considerable than in health, but the predisposition 
of the pulmonary vessels is not favourable to a 
relief by effusion, till the fever has acquired strength, 
when coagulable lymph instead of pellucid serum 
comes to be effused. : 


1t is therefore to be allowed, that there is a 
predisposition, in consequence of which inflam- 
mation may affect the arterial extremities, and 
produce Phthisis, as doubtless there is a pre- 
disposition leading to that atonic state of the 
vascular part of the pulmonary system producing 
Asthma. | 


There may be also an intermediate state, in 
which a balance is for some time preserved be- 
tween the crisis of inflammation sealing up the 
orifices of the arterial exhalents, and of their 
distention gradually acquired, at last permitting 
the escape of the finer fluid, and affording the con- 
sequent relief of arterial fulness ; but it is probable 
that this balance cannot be long kept up where 
the predisposing causes have had a considerable 
influence, and that if the exhalents do not dilate 
soon in consumptive habits, Phthisis must take 
place ; and in persons of an opposite constitution, 
which T conceive is favourable to asthma, the ef- 
fusion of lymph into the air cells and bronchia will 
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determine, in no long time, the future character of 
the pulmonary disease. | 


Lethargie affections have been considered as 
allied to pulmonary complaints by many authors ; 
so much so, as to create a question if the cause of 
lethargy did not exist in the lungs. 


Hrrpocrates says, “ lethargic diseases are the 
“ same as peripneumonic, and not altogether dif- 
« ferent from the humid peripneumony”’ (Peri- 
pneumonia Notha.) Some of his commentators 
have even defended this opinion by the practical 
remark, that lethargy is critically relieved by the 
expectoration of purulent or serous fluid. 


The lethargic symptoms in Asthma and Peri- 
pneumony are sufficiently accounted for by the 
interruption to the course of the blood from the 
_ xight side of the heart to the left, obstructing the © 
influx of venous blood from the head. The na- 
tural consequence in bad cases of Asthma ts 
Apoplexy, or such a degree of lethargy as ap- 
proaches that dangerous disease in its character. 


Asthma being thus occasioned by serum in the 
air cells of the lungs, may be considered as an Hy- 
dropic Disease ; but it is obviously distinct from 
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Hydrothorax, in which the water is collected in 
the sacs of the pleura, and from that anasarcous 
state of which the seat is the cellular texture of the 
lungs. In each of these situations it will occasion , 
dyspneea, which, though subject to exacerbations, 
from accidental causes, will not generally put on 
_ the form of Periodic Asthma. 


We have sufficient testimony of the connexion 
of Asthma with Dropsy in the histories of practical 
authors, frequently pointing out the intercurrence 
of symptoms and the changes of one. disease into 
the other, when Asthma has been of long stand- 
ing ; some proof of this is contained in Sect. VI. of ; 
this Inquiry. ; 


Horrman and Wittrts have particularly noticed 
the hydropic appearance of the feet, and the ten- 
dency to general dropsy in Asthma: and the ob- 
servation of these authors is supported by that of 
Other practitioners. 


SypEnuAM opens his treatise of the Dropsy, by 
stating the first symptom of that disorder to be the 
swelling of the legs, and the pitting of the ancles 
from the pressure of the fingers: but this is not so 
certain a sign in women as in men ; nor even in the. 
“latter is it to be considered as an absolute certainty 
of the disease having commenced. He then pro- 
ceeds with the following observation : : 

i 
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« Etenim cum senex quispiam, habitu corporis 
paulo plenior! preditus, Asthmate jam a mul- 
tis annis laborans, ab eodem derepente, idque 
hyemis tempore, fuerit liberatus, mox ingens 
tumor musculos tibiarum occupabit, Hydropi- 
‘ corum tumores emulans, qui hyeme etiam ma- 
gis quam zestate, tempestate magis pluvia quam 
‘¢ gerend, pariter invalescit, et tamen sine quovis 
“ incommodo insigniori, eundem ad libitinam 
“6 usque comitabitur. Quo non obstante, si gene- 
“ yaliter loquamur, sure et tibiz intumescentes, 
sé etiam in viris, pro signo supervenientis hydropis 
‘ habende sunt; maxime si ita affecti spiritum 
‘¢ geprius ducant.”* 


od 
a 
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This sagacious observer might have attributed 
the swelling of the legs, with great truth, to 
hydropic effusion in the Asthmatic, as well as in 
other cases ; and the cessation of the Asthma when 
these swellings commenced, seems to corroborate, 
beyond dispute, the theory, that both affections 
depended on one cause. The swelling was larger 
in winter than in summer, in moist weather than 
in dry. Alterations in the atmosphere rapidly 
affect the Asthmatic, and change his habit from a 
perspiring to an imbibing state, and whether the 
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* Sydenhami Opera: Tractatus de Hydrope. 
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water stagnate in the air cells of the lungs, or be 
taken up by the absorbents, and be again effused 
in the lower extremities, the identity of the cause 
is sufficiently plain. 


Insanity sometimes suspends Consumption, and 
Consumption supersedes Insanity ; Asthma is like- 
wise succeeded occasionally by Insanity ; probably 
in consequence of the turgid state of the vessels 
of the head, which is caused by the difficulty with 
which the right side of the heart propels the 
blood through the lungs to the left.- In the hy- 
dropic diathesis, so frequently accompanying ad- 
vanced Asthma, the disease of the head is still more 
frequent. ie 


The following two cases* deserve attention. 
In one, the patient had alternately Asthma and 
{nsanity: in the other there appeared Anasarca and 
Insanity at the same time. The treatment was suc- 
cessful, though founded on the sole indication of 
curing the Dropsy.. 


We conclude, then, that Asthma, Insanity, 
and Dropsy, had the same cause ; for, if Insanity 
and Asthma were one disease, and Insanity and 


* Withering on the Fox Glove, cases 24 and 34, 
12 
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Dropsy were one Pee: appt and Diopsy must 
be one disease. 


There can be no difficulty: in assenting to the 
connexion between the diseases of Asthma and 
Dropsy, which, by local difficulty in the circulation 
between the head and chest, may give rise to Heiss 
nic obstruction in the head.* mas 


* Aynold’s, observations on the nature, kinds, causes, &c, of 
Insanity. ites | 
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SECT. LX. 


Additional symptoms considered, and referred to the same causes. 
—Remissions of Convulsive Respiration.—Anxiety of the 
_ precordia, and straitness of the breast.—Itching of the neck 
_ and breast. —Obscure heat without fever. — Dyspepsia.—Head- 
ache, sleepiness and flatulence.—Nocturnal access of the pa- 
roxysm.—The power of volition in suspending Epilepsy and 
_ Asthma.—Asthmatic diabetes.-The union of oxygen with the 
blood, the absorption of heat, and the discharge of aqueous va- 
pour.—Deficiency of oxygen from the condition of the vesicles, 
and consequent debility of the heart and arteries.—Polypi of 
heart.—-Syncope.----Irregular pulse. —Coldness of the lower 
_limbs.—-The intermitting pulse.---Correspondence of the sto- 
mach and heart.---Expectoration of black mucus.---The blood 
saturated with carbon.—General remarks, 


WE have seen in the preceding sections, that 
the observations .of modern physicians have 
Strengthened the authority of the ancient writers ; 
and that dissections have confirmed their facts, 
_as to the cause of one Species of Convulsive Asthma 
being an excess of serum in the air vessels of the 
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lungs. The diagnostics* of Professor CULLEN, were 
only to be explained by tracing them to this source 
from which they naturally arose. But there are 
other symptoms, which, though not constantly 
meeting in the same paroxysm, very generally at- 
tend the disease, and give additional support to this 
proximate cause. | | 


The contracting muscles by the laws of the 
animal ceconomy, have alternations of exertion and 
rest. After a muscle has been for some time sti- 
mulated to contract, a relaxation will succeed, 
though the stimulating cause may continue in 
_force.t Happy is the Asthmatic, who, in conse- 
quence of repeated paroxysms, is not influenced by 
the secondary law of habit; for morbid contrac- 
tions of the muscles will also continue or return 
at intervals, though the stimulus which first ex- 
cited them be removed, as happens in tenesmus 


for some time after the exclusion of acrid excre- 
ment. 


The exacerbation of convulsive asthma will at 


* See Sect. vil. 
+ See Zoonomia, Vol. I. Sect, xi. 1. 3. 
ee Ibid. Sect. Kil, iV; Do 
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least return every evening whilst the cause of the 
irritation continues, decreasing in violence in pro- 
portion as the offending matter is discharged, and 
becomes less oppressive: thus, though the whole 
object be not gained till the paroxysm ceases, some- 
thing is obtained at every remission of these natu- 
ral efforts. 


Anxiety is owing to the difficulty attending the 
efforts of nature to remove an irritating offence.* 
If this exist in the chest, we shall be more satisfied 
with the pathology, because it is here that phy- 
sicians have long referred the perception called 
anxiety of the precordia; differing very little from 
the anxiety belonging to Asthma. 


An Itching of the Skin, of the breast and neck, 
is frequently a symptom in the asthmatic paroxysm, 
sometimes preceding the violence of the fit, and 
generally declining as the agony of respiration in- 
creases ; this may be the effect of sympathy with 
the lungs and first passages. Irritating matter in 
the stomach is as probable a cause of this symptom, 
as the lymph ebstructing the air cells, since hys- 
teric and hypochondriac patients, who universally 
suffer dyspepsia, are very much affected with it. 


* See Gaubii Instit, Patholog. Med. 686, 687. 
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The difficulty with which the venous blood is 
returned to the heart, from the state of the right 
ventricle and of the pulmonary artery which we 
have mentioned, may be an additional cause of this 
affection of the skin, because in this state of venous 


circulation, the superficial vessels will be more 
charged with blood. 


There is frequently a remarkable, Perception of 
Heat. ‘This may have induced Fioyer and other 
writers to speak of fever in this disease, but an at- 
tention to the pulse gives no countenance to. the 
observation ; as the quickness of the pulse seldom 
amounts, in uncomplicated cases, to one hundred 
beats ina minute; and the general standard is from 
eighty to a : 

“A great egek of cool ar he ations, probably 
‘occasioned by ¢ a deficiency of oxygen, the means of 
‘obtaining which will be increased in proportion as 
‘the © ait 1s. often changed, or. more fresh air ad- 
‘mitted. ie | 


 Closeness is Jeeta disagreeable to the Asth- 
“matic. “The patient,” says Areteeus, “ loves walk- 
“ine in the open air, with his mouth open, and is 
dissatisfied with the largest house, which seems too 
small to breathe im.”* 


—————_ 


* Areteus, lib, ii. cap. 11. 
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-The sense of heat through the body is not a 
constant. symptom, for more frequently the lower 
extremities are very cold in the paroxysm; and 
when the patient himself has the perception of 
heat. in the external parts,.there is no increase of 
temperature. if the. thermometer be applied to the 
skin. 


‘LT have frequently considered this circumstance, 
and I can, only satisfy myself by attributing it to 
the slowness of the venous circulation in the su- 
perficial vessels. This partly arises from that impe- 
diment to a free entrance of the blood into the right 
side of the heart, which is occasioned by the com- 
pression of the pulmonary vessels, and probably 
in a greater degree from the torpor of the muscular 
parts, and the properties of the blood itself. 


“Dyspepsia is a condition of the stomach which 
will be found always to have preceded this species 
of the Periodic Asthma ; comprising amongst its 
symptoms the Slatulencies of the stomach and 
bowels, the pain over the head and eyes, and the 
sleepiness. : 


The Attack of the parorysm in the night isa pe- 
culiar feature, and gave rise to the following sug- 
gestion of the ingenious Mr. Cuartus Darwin: 
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« * Do the periodic retums of nocturnal Asthma 
« rise from a temporary dropsy of the lungs, col- 
« lected during their more torpid state in sound 
‘© sleep, and then re-absorbed by the vehement 
« efforts of the disordered organs of respiration, 
‘© and earried off by the copious sweats about the 
«© head and neck ?” 


The copious sweats about the head and neck 
are so uncommon as onjy to be seen in subjects of 
very plethoric habits, and in such as are affected 
with that form of Asthma called Humoral, which 
the species now treated of embraces. It appears 
indéed that a distinction between these forms cannot 
possibly be established, since the absence of mucus, 
insome fits of the Asthma, or the access of the dis- 
order not occurring at the usual periods, or at the 
customary hours, can scarcely ever be traced to two 
regular deviations ; and it is acknowledged, that the 
Humoral and Convulsive are much blended, so that 
instead of looking fora different cause for each, 
we may reasonably refer to the natural laws of the 
habit inaccounting for the occasional absence of one 
or more of the common symptoms. 


The muscles subservient to the function of re- 
rn SE 


* Vide Zoonomia, Sect. XXIX. Vol. 1. 
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spiration have been said by anatomists to be in— 
-* some measure influenced by volition, and on this 
account they have long sincé distinguished them as 
having a mixed motion, that is, partly voluntary, 
partly involuntary : if this be the case, respiration 
will be performed in the most perfect manner when 
neither of these powers is deficient, and in pro- 
portion as one is feeble, the function will be served 
with less energy. 


But the paroxysm comes on after the patient 
‘has been absorbed in sleep, when volition Or vo- 
luntary power being suspended, involuntary power, 
or that of irritation must perform the whole duty. 
-Effusion of serum in the air cells -having previ- 
ously taken place, if respiratory action be now 
diminished, that moment when the oppression of 
the serum can be no longer borne will be accele- 
rated, because less vapour will be exhaled in ex- 
piration, and the absorbing vessels are not able to 
remove the inconvenience without assistance. 


When this wahid arrives, those extraordinary 
efforts commence which consititute the paroxysm 
of Asthma, and which are the nzsus of nature to 
relieve herself from injury. This accounts for 
the circumstance which Sir Joun FLover relates; 
he could protract his fit by denying himself rest : 
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«© *— have found, that by late sitting up I a 

« put by the fit for a night or two; and I have 
« found it commonly necessary to rise out of bed 
“¢ especially in the. summer time, and to sleep in a 
‘ chair the first night of the fit. Two nights 
‘© befote the fit Asthmatics want sleep frequently.” 7 
The fit threatens to take place two or three nights 
before the attack, but the voluntary power con- 


a) 


tinuing to aid the involuntary power, this crisis is 
put off at the expence of sleepless nights, until the 
cause has proceeded to its acme. 


The same power is haketed in Epilepsy as in 
Asthma. A young man has been affected with 

Epilepsy from‘the age of thirteen to nineteen: it 
“most frequently makes its attack in his sleep, but 
‘before his senses are gone he perceives it. If his 
sleep be profound, and the head affected in the 
-very first instance, he cannot stop its progress, 
though he has a confused sense of his situation ; 
but sometimes he has a sufficient warning :by a 
numbness in his right hand, a tingling, or a pain, 
and in this case he starts from his imperfect 


{ 
, 


* Treatise on Asthma, page 94, | 
+ Ibid. page 94. 


. ASTHMA. 195 


slumber, and using exertion of his muscles, with 
attention of mind, he can succeed in stopping’ the 
fit, even after the attatk is begun. This instance 
_ of Epilepsy is marked with irritation in the 
stomach; a load of viscid’ phlegm is found to 
oppress that organ, and strong emetics have occa- 
-sioned its evacuation in large quantities, with tem- 
porary relief. 


But the paroxysm of Aistiata déed not aliiays 
come on in sleep, for after frequent attacks, a pe- 
riod of return is introduced into the habit, which 
becomes. part of its economy, and is too powerful 
to be counteracted by preserving the aid of the 
voluntary power during the night. Here the same 
force of habit operates which influences disorders 
of the body in other instances, even after the cause 
which first excited them is removed. 


The Diabetes in this species of Asthma may be 
properly attributed tothe Hydropic Diathesis of 
the body, in which an effusion from the exhalents 
of the kidnies may) be reasonably expected to'ac- 
company a similar effusion from those of the lungs. 

It appears also, that the arterial exhalents of 
the kidnies, may be relaxed by the sudden impres- 
sion of passions of the mind, as may be the case in 
Hysteric Asthma. | | 
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The tendency to discharge copiously watery 
urine, accompanies more or less all the varieties 
of Asthma which make their attack periodically. 
The kidnies receive nerves from the intertostals, 
and we are led to a supposition of strong association 
of actions in the kidnies, stomach, and lungs, from 
the sympathy thus established. 


The diabetic discharge does not, however, appear 
to afford relief to the lungs in the paroxysm of 
Asthma, If it were useful, it would still confirm 
the pathology here delivered; but it precedes or 
accompanies the paroxysm instead of following it. 
It continues whilst the exacerbations last, and is 
reduced to a healthy standard when they finally 
cease, the balance between exhalation and absorp- 
tion being then generally, as well as locally, re- 
stored to the vessels of the body. , 

In support of this reasoning, we find that the 
hydropic diathesis cannot be concealed in the ad- 
vanced state of this species of Asthma; for, by the 
testimony of every medical authority, it terminates 
very frequently in anasarca, 


But before that species of Dropsy comes to be 
suspected, the exhalents of the kidnies permit the 
passage of great quantities of water, which, for 
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_ some time may prevent the effusion in the cellular 
membrane, or cavities of the body. Thus does 
Asthma connect itself with Dropsy by this inter- 
mediate link, as well as by the effusion into the air 
cells of the lungs. 


Though this symptomatic affection be in general 
‘temporary, yet its frequent recurrence with a de- 
generated condition of the fluids, have often made it 
permanent, and, by the testimony of M. Sauvaeg, 
induced a true Diabetes. : 


I have not seen the diabetes mellitus as a symp- 
tom or an effect of Asthma, but the state of the 
stomach is so much connected with the diabetes 
in this disease, that I believe the flow of urme de- 
pends greatly on the condition of the digesting 
organs, and the chemical assimilations which are 
there formed. (See Dr. Roxto on the Diabetes 
Mellitus.) 


The Straztness of the Breast, or that sense of un- 
easiness which has acquired the term, must be 
augmented in proportion as the close application of 
oxygen to the pulmonary vessels is diminished. 
M. Lavois1=r kas proved thatof theoxygen which 
disappears in respiration, four-fifths are consumed 
by a combination with the carbon of the blood, 
forming carbonic acid gas; the remaining jifth 1s 
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either absorbed by the blood, or, uniting with 
-hydrogen, i a from the blood, forms: aqueous 
vapour. © 3 


It is also beyond a question,.that a principal 
duty of respiration is to impart heat to the blood, 
and to furnish it with the quality which oxygen 
possesses, of stimulating the heart and -arteries to 
more vigorous contractions. 


Now Dr. Goopwin shews, by his experiments, 
that a fluid in the air cells, introduced in the act 
of drowning, is an important obstacle to the union. 
of oxygen with the blood, and that it frequently 
prevented the influence of its stimulus, by the effi- © 
cacy of which the contractions were to be restor- 
ed, in suspended animation. 


Can we then wonder that the Asthmatic should 
eagerly desire an open exposure and a change of 
air, since the condition of the air cells, filled more 
or less with serum, opposes that ready combination 
of oxygen with the blood, by which a proportionate 
degree of vigour would be required ? | 


We have, therefore, experiment in support of 
the cause here asserted, of some of the most 
remarkable symptoms which distingush Asthma. 
Serum in the air cavities of the lungs may be 
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productive, by its bulk, of uneasy sensation; but, 
considering its influence more widely, it may be 
the cause of deficient contractions of the heart : 
the blood will then be longer delayed in the vens 
tricles and pulmonary vessels, but particularly in 
the right ventricle; the current through those 
vessels being rendered difficult by the compression: | 
hence Polypi have so often been discovered in the 
cavities of the heart and large vessels of asthmatic 
subjects.* 


The patient may also, from this condition, be 
affected with Syncope and Irregularity of Pulse. 
The irritability of the heart being unequally 
excited, at one time, its contractions may be 
languid, because the blood may then possess a less 
stimulating property; but occasionally they may 
be energetic and strong, from its feeling the ex- 
citement of a greater distention, as of a more 
Seen fluid. 


The Intermitting Pulse, which Frover attri- 
butes to the constriction of the arteries, by cireum- 
volving nerves, may more probably proceed from 
this condition of the heart. 


* See Part I, Sect, IIL, 
K 
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There is also said’ to be a strone sympathy 
between the stomach and the heart, in which case 
the latter may be greatly influenced by Dyspepsia, 
so prevalent in Asthma.* The eructation of flatus 
uniformly gives relief, and where the pulse has in- 
termitted, this discharge frequently restored a re- 
gular action of the artery. 


Spitting of Black Mucus is a symptom often 
occurring, but not invariably, in Asthma, as well 
as. in the pituitous consumption. 


Amongst the signs affording a prognostic of 
Consumption, Morton mentions the expecto- 
ration of black and viscid phlegm in a morning. 
He tells us, that it proceeds from the glands near 
the windpipe being filled with a black humour, 
a symptom common to scrophulous and scorbutie 
subjects, and indicating the probable consequence 
of Asthmatic Consumption. + 


. But these glands have not been discovered to 
communicate with the cavities of the windpipe or 
bronchia, and the mucus is therefore not coloured. 
by their contents. 


* Vide Zoonomia, Vol. I. Sect. XXV. also 28, 4, and 35, I. 4. 
+ Phthisiolog. lib, ii. cap. 1, 10. 
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Yet they have been found, upon dissection, 
filled with black matter. By the testimony of 
MorGaenyi, in three bodies out of four which he 
examined with this object in view, the black 
colour was diffused through the glands ; and papet 
being rubbed over the dissected portiotis, —re- 
ceived a sooty tincture, not different from that of 
powdered charcoal diluted with a good deal of 
water. 


He however denies, that the black mucus which 
is said to be expectorated in certain cases can have 
had a natural excretion into the trachea or bronchia, 
from these glands, but allows, that erosion in disease 
may possibly have opened a passage.* It is not 
necessary to say, that erosions do not exist in the 
cases now the subject of our inquiry. 


There is, therefore, an expectoration of black 
mucus, which could have no other source than 
the exhalents of the air cells, or the glandules 
which open into the trachea and bronchia; and 
_ there is also a similar black appearance in the 
bronchial glands which are not connected with 
the air cavities. It is also observabie, that, by 
Morrton’s testimony, scorbutie habits are very 


* Morgagni de Causis et Sedibus, epist, xxii, art, 2f. 
K 2 


* 
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liable to the symptom, and that it leads to Asth- 
matic Phthisis. 


Dr. Wiis remarked, that some patients 
had frequently in the day, but particularly in 
the morning, “ Sputum instar attramenti ni- 
*< sricans,’’* 


FLoyeErR + describes this symptom as belong- 
ing to the Hysteric Asthma, as well as to the 
Periodic, and as giving the appearance of feathers; 
and Dr. Wirurrs had observed it in many 
cases. f 


{ have frequently remarked an expectoration 
of black mucus in Asthmatics, when there could 
be no suspicion of the rupture of any small vessels. 
I believe the material which colours the mucus 
to be the carbon of the blood, which in the 
healthy state of the system was exhaled in carbonic 
acid, the atmospheric air having been then pro- 


_ perly decomposed, 


= 


The habit of an Asthmatic is generally dis- 


* Willis Opera, Vol. II. de Phthisi Pulmonali, p, 49. 
+ Treatise on the Asthma, p. 11—19, 
t Withers’s Treatise, &c. p. 8. 
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tinguished by cold extremities; and Dyspepsia 
is accompanied with watery blood, and weak con- 
tractions of the muscles.. A predisposition ap- 
pears in these circumstances favorable to the 
opinion that in Asthma the system is not sufficiently 
invigorated with oxygen, a conclusion to which we 
are also led by the state of the lungs, particularly 
noticed in this Inquiry. 


But by whatever means the predisposition to 
Asthma may be acquired, hydrogen holding carbon 
in solution predominates in the system, and gives 
to the arterial too much of the colour and quality 
of venous blood. — 


An expectoration of this kind may therefore 
be expected when a very considerable extent of 
the vesicular surfaces.is covered from the contact 
of air by a coat of serum: but that predisposition 
of the blood, which leads to the pituitous Con- 
sumption as well as to Asthma, may at all times 
favour the appearance; .and, according to the 
testimony of Morton and Wiuzis, the effect 
occasionally takes place in both diseases. In the 
species of Consumption called pztuztous, there are 
contra-indications, which, in its commencement, 
will not allow a certain prognostic of which disease 
it may finally bear the character--of Asthma or 
of Phthisis. | 
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» When the mucus is not black, it is Sometimes 
pellucid, at others yellow, in proportion. to the 
time it has remained in the follicles of the trachea 
or air cells previously to the discharge. If it be 
tinged with blood, it is apparent that the capillary 
orifices are so dilated as to permit red globules to 
pass. If it have a saltish or sweetish taste, there 
must have been some blood in the mass, and more 
heat than generally prevails in the lungs of 
Asthmatics; and it is probable that spittings of 
this kind proceed chiefly from the follicles of 
the trachea having been affected in some degree 
with catarrhal inflammation, 


Sleepiness comes on sitting, but not leaning 
backwards, according to FLroyrr. This is in the 
acmé of the paroxysm, when the oppression of the 
fluid is most considerable. — In this state a reclining 
posture would make the inspiration of air more 
difficult, because the stomach and lower viscera 
would press more against the diaphragm, than 
when ‘in their depending situation, | 


The necessity of an erect attitude is also owing 
to the passage of the blood through the pulmonary 
artery, being obstructed, and thus occasioning pleni- 
tude and delay in the right ventricle, and in course 
an opposition to the free entrance of venous blood 
from all parts of the body into the heart : inthis 
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state of the ventricle and pulmonary vessels, a 
reclining posture, by impelling the circulation 
towards the heart, must increase the anxiety, the 
straitness, and the suffocative sensation at present 
subsisting ;. sleep will therefore be more opposed 
by the exertions of voluntary power to preserve 
respiration and life, than it will be promoted by the 
fulness of the veins of the head, and the debility 
and languor of the habit; which causes might 
produce lethargy, if a more powerful instinct did 
not avert their effect. 


The Pulse of an Asthmatic is generally feeble; 
as the fit approaches, a temporary increase of ful- 
ness and strength may be sometimes perceived in 
young subjects; but this indication is not to be. 
depended upon; for, in. the progress of the 
paroxysm, weakness succeeds, with increased fre- 
quency, but the pulsations seldom exceed ninety 
in a minute, 


When the pulse is most frequent the mouth 
is moist, and there is often a whitish mucus 
upon the surface of the tongue. Thirst seldom 
~ attends either m the paroxysm or in the inters 
mission. 


The Urine is very pale and copious before the 
fit, and during its progress; it is algo frequently 


136. CONVULSIVE 


copious and pale when the fit does not come 
on, in consequence of indigestion, to which the 
Asthmatic is always liable. When the fit goes 
off, there is no remarkable deposition in the urine; 
but it is generally in less quantity than is Hatavhal 
to health. Jf the urine be copious and pale, it 1s, 
I believe, never sweet. 


In consequence of the remark of SAuVAGE on 
Diabetic Urine, the water of an Asthmatic has 
been examined more than once, but it was always 
found to be weak, saline, and ETO saccharine 
matter. 


The Belly of an Asthmatic is seldom regular : 
when it has been so by custom, I have generally 
found that it was lax. If the patient is bound in 
his body, it probably induces a fit; but this 
constipation generally alternates with diarrhea, 
and both conditions may be attributed to the dys- 
pepsia of the first passages. An obstinate consti- 
pation is frequently the sign and effect of a torpid 
state of the liver. 


There is, at the access of the fit, a remarkable 
action of the abdominal muscles, and of all the 
muscles which are in common use for the dis- 
charge of faeces. The patient finds it impossible 
to resist the impulse, and before he has much 
experience he flatters himself that the evacuation 
will be followed by relief. 3 
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This effort to expel the contents of the bowels: 
may be excited by their acrimony, and occurs most 
frequently in the third species; but the muscles 
which are subservient to the discharge being em- 
ployed in the act of respiration, it may not be 
distinctly known where the cause resides, in the 
lungs, the stomach, or lower bowels: the result 
may, however, shew, that all these cavities have 
been offended; that only the stomach and bowels 
have been irritated, in which case the fit may be 
short ;* or that the air cells of the lungs have been 
chiefly oppressed ; and then the fit proceeds in a 
more regular manner, and terminates with expec- 
toration of mucus to great certainty. 


it has been observed, that a sense of heat pre- 
vails sometimes in the paroxysm, affecting mostly 
the trunk of the body ; but the temperature is, 
notwithstanding, low; nor does this perception so 
often occur as that of coldness. 


The Habit of an Asthmatic is generally cold, 
with the occasional exception of a short interval 
in the access, when there is an increase of effort 
in the arterial circulation, which does not continue - 


* See Sect. 18, on the Third Species, 
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dong. Dyspnoea isnot so likely to be marked with 
this prevailing, symptom, as the regular. form of 
Conynlsive Asthma, — | 


3 lt the bulb of a thermometer be put ito the. 
mouth of an Asthmatic, at the approach of a fit, 
the temperature will be found lower than in the — 
intervals. In the height of the fit I have found. 

the heat of the exhaled vapour confined to the 
cavity of the mouth, at eighty-two of Farenheit, 
when the same subject had, the day before, proved 
the temperature, by this test, to stand at ninety- 
seven, 


Three hours before the death of an Asthmatic, 
the temperature within, his mouth was reduced to 
seventy-three. I have often applied the thermo- 
meter, but it 1s impossible to know with how low. 
a temperature a patient may recover. 


If the stomach be full or empty, the inconve- 
mrence in the paroxysm is almost equal; at least, 
nothing can exceed the distress which the patient 
teels from a perfect emptiness of that organ, occa- 
sionally, after the remission has commenced, and 
exercise is tried. If the stomach be loaded during 
the debility which it suffers in the paroxysm, the 
consequence is sufficiently manifest: the middle 
road should carefully be pursued. 
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The. Asthmatic may suffer. many or few fits 
ina certain time: Froyver sustained thirty-six 
in the year; but some of these.must have been of 
very short continuance, probably excited by indi- 
gestion, and terminated when the stomach was re- 
lieved; for it is allowed, that, after repeated 
attacks, the habit of convulsive contraction of the 
abdominal and intercostal muscles will be so con- 
firmed, that convulsions may take place from tri- 
fling causes. | 


. He observed, that the Periodic Asthma was 
regular once in ten days; but that the Continued 
Asthma was uncertain... When the paroxysm has_ 
come on so frequently as once in ten days, I have 
usually remarked, that considerable Dyspnoea has 
remained between the fits: and it always may ‘be 
depended upon, that the longer and the more per- 
fect an intermission is, when, the genuine Con- 
vulsive Asthma is established in the,habit, the 
more violent will be the paroxysm. 


The Mind of an Asthmatic is impatient, and 
he suffers much from opposition to his method of 
management in his own case. After several re- 
turns of the disease, he has learnt modes of comfort 
and satisfaction, which the, anxiety of his friends 
may impede, rather than promote, by their so- 
licitude and .attention: he, therefore, is. irritable 
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during the fits, and with difficulty restrains his 
disposition to petulance. But, excepting in the 
exhausted habit, vivacity, and good humour never 
fail to return with the freedom of respiration. 


It may be observed generally as a fact, that the 
mind of an Asthmatic is more susceptible of ge- 
nerous and grateful feelings than that of any other 
invalid, subject to a chronical disease equally 
obstinate. ; 


The Resperations in the paroxysm are more 
numerous ina given time than in health: a fact 
which stands in direct opposition to the authority 
of Frover. I have reckoned from twenty to forty 
respirations in a minute, but they never exceed 
thirty without a very considerable increase of fre- 
quency of pulse, and a well-grounded indication, 
that the case is complicated with some inflamma- 
tory affection. 


In simple Spasmodic Asthma, however, the 
respirations are more frequent than in due pro- 
portion to the contractions of the heart: it is, 
therefore, extraordinary, that FLover should sug- 
gest a contrary state, which is not supported by 
any authority, except that of Zeccurvus, which he 
quotes: in opposition to which Wrutrs describes 
the respiration as “ erebra et anhelosa ; and Dr. 
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SraRrk observes, that patients in this disease com- 
monly breathe “ thzrty or forty times in a minute, 
‘Ss and still oftener after eating, or the most mode- 
“ rate exercise,’’* 


{ hope the cause which immediately occasions 
a paroxysm of the Furst Speczes of Asthma has 
been sufficiently explained. We shall proceed 
next to the remote causes which support the 
doctrine here delivered, as they naturally lead to 
the condition described in the preceding sections, 


* Stark’s works, p, 43, 
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Br Oe x. 


REMOTE CAUSES OF CONVULSIVE ASTHMA. 
PREDISPOSING CAUSE ° 


The Periods of Life.—The sex.—The temperament of Body.— 
Dyspepsia.—Its consequences.—Effect of Dyspepsia on the 

_ circulation and secretions. —General Debility of the solids— 
Condition of the fluids.—Sensibility or irritability of the habit. 
——Lymphatic absorption cursorily considered.—Its import- 
ance in the animal economy. 


In pursuing our inquiry into the remote causes 
of that serous effusion in the air cells of the lungs 
which has been described, we find a condition 
of the body which makes it liable to be excited 
by circumstances internal and external. This 
is a Predzsposition to Asthma; and those cir- 
cumstances which are sometimes internal, but ge- 
nerally occur from without, are exciting causes of 


the fit. 


The Predisposition is, of all the remote causes, 
most important, and claims particular attention. 
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fHippocraTEs * attributes to youth a State of 
habit ready to suffer heemoptysis, inflammations, 
and fever; beyond this period the constitution is 
liable to be attacked by peripneumony, lethargy, 
and Asthma. In advanced age difficulties of 
breathing, &c. come on, but this writer applies the 
word ec§uarx to that constitutional affection which 
_ he assigns to manhood in the S0th aphorism, and 
ducrvoses to that of old age in the 3lst. And he 
also in the 26th aphorism includes ecluera amongst 
the affections attacking the body in the period 
before puberty: 


The affection signified by acuer« in this place 
is again attributed to puerile hebits 3 in another + 
by the same word. 


- Infancy and manhood were therefore esteemed 
by him, the periods of human lite predisposing 
to this disease; old age makes the habit less irri- 
table, and therefore less likely to suffer the strong 
convulsive contractions which may attend the 
other stages; but it does not follow that the con- 
tractions of the respiratory muscles are not con- 
vulsive in old age, if difficulties of breathing, or 
Suorveses affect the subject, in consequence of ex- 
cessive moisture offending the lungs. 


* Hippocrat. Feesii Aphor. 29, 30, 31, lib. ii. sect. 7. 
+ Liber de Aere, Locis et Aquis, Fossil, tomo. p, 281. 
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We have no alternative in speaking of the na- 
ture of muscular contractions, which must be con- — 
sidered convulsive when they exceed the common — 

purposes of healthy respiration: nor can difficulty 
of breathing be characterized precisely in any other 
manner, than by the proportion of contractions 
which these muscles undergo; though it may be 
allowed that a particular energy, which is not often 
to be expected in old age, is essential to the cha- 
racter of the Convulsive Asthma of Modern Noso- 
logy, which is so far supported by the authority of 
the Greek Physician. 


Men are said by many writers to be more gene- 
rally affected with this disease than women, which 
may probably be the case, because the female sex 
are not-so much exposed to the application of ex- 
citing causes. | 


The Temperament which predisposes to Asthma 
is the choleric, as described by Professor GREGOR Y*, 
but it seems to derive its influence in this respect, 
from the disorders of the first passages to which it 
is liable. | 


Persons of this temperament are more subject 


* Conspectus Theorie Medicine, 929. 
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to accumulations of blood in the pulmonary ves- 
sels, and to be affected by sudden impulses of anger 
and emotion of mind, which readily occasion an 
' increased impetus in the circulation, overpowering 
the contractile tone of the exhalents. They have 
also too active a secretion of bile, which may oc- 
casion irritation and heat in the stomach and duo- 
denum, as it certainly is frequently the effect of 
high passions and a luxurious life. If to this state 
be super-added Dyspepsia, the choleric tempera- 
ment will be more subject to the exciting causes 
of Asthma than any other, and may be more gene- 
rally observed to be liable to its attacks. 


Wherever Dyspepsia prevails, there shall. we 
_ finda fruitful opportunity of exciting the paroxysm 
of Asthma. If it exist unaccompanied by other re- 
mote causes, it may be said to occasion the Third 
Species; but this debility of the stomach must 
probably concur with other causes before the dis- 
ease appears in the form of the First Species. 


After it has long had possession of the first 
passages, the proper nourishment of the body 
will be considerably impeded, and the solids 
being weak, the fluids will be watery and poor. 
The temperature of the habit is then low and 
uniriendly to the effecting of new chemical affi- 
nities, by which oxygen and heat are imparted 

4 
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to the system. A morbid state is then productive 
of new disorder, or it may be said, that predis- 
position is more confirmed, and more rapidly ap- 
proaches the point to which it tends. 


In this condition of the habit the stimulus of the 
blood will not excite the heart and arteries to vi- 
-gorous action; the exhalents will not contract with — 
healthy irritability, and an over proportion of water 
in the blood will make the exit of serum through 
their orifices more easy and copious. | 


There is besides, a mechanical effect from 
this relaxed state of the first passages, which may 
suddenly induce the proximate cause of Asthma. 
The stomach may be so distended as to fill a 
very considerable space, which should be allotted 
in inspiration to the descent. of the diaphragm : 
at the moment when that muscle is excited to 
contract its fibres and become plane, that the. 
lungs may be filled with new air, the bulk of the 
stomach may thus prevent the exercise of this 
function. The progress of the blood to the left 
side of the heart is then delayed in the pulmonary 
vein. The capillary orifices of the artery are 
so dilated to relieve the branches of that vessel 
that a critical escape of serous fluid ensues. This 
occurs in vessels which have coats not thin and 
tender, which predisposes to Phthisis, but relaxed 
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and dilatable, which is part of the predisposition 
to this species of Asthina. 

By this distention farther inconvenience 
iollows, of the same kind; other vessels aré 
probably compressed, and the Diabetes is  pro- 
duced. The duodenum and more remotely the 
whole canal, suffer from the vices of the first 
digestion. mn 


The motion of the blood is promoted both in 
the arteries and in the veins, by the action of con- 
tiguous muscles. ‘The blood returning to the heart 
by the Vena Cava and its branches, is driven for- 
ward by the action of the heart and arteries, and 
also by the contraction of muscles which press the 
veins. Pressure, from these causes, and subject 
by the rules of muscular contraction to alternate 
relaxation, must determine the blood towards the 
heart, because .these veins are supplied with 
valves which prevent its progress in a contrary 
_ direction. } 


The lymphatic vessels, more numerously pro- 
vided with valves, have their action increased by 
the same causes. When, therefore, we consider 


the want of energy in the heart and arteries, and _ 


the irregularity of the contractions of the visce- 
ral muscles, in Dyspeptic patients, we must allow 
L 2 
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that there is a sufficient cause for a slow progress 
of blood in the veins, and for the consequent tur- 
gescence of the arteries which secrete the urine, 
or which rather permit the thinner part of their 
contents to pass off in quantities proportioned to 
the necessity of relief. 


_ The Vena Cava passing through the Dia- 
phragm, the free motion of that muscle mate- 
rially influences the return of the blood to the 
heart, and the circulation being impeded in the 
liver, from the languor of the vessels which are 
to carry off the blood, hydropic effusions may fol- 
low* in other cavities besides those of the lungs ; 
accordingly, we observe Dropsy of the Belly and 
cellular membrane to follow Asthma from this me- 
chanical cause, as well as from others that are well 
known.f 


This Dyspeptic state of the stomach is so pre- 
valent in a great majority of cases, that it is diffi- 
cult to separate it as a predisposition or symptom 
of the disease in considering all. We may justly 
call it the cause of one species, but it will be found 


* Vide Hoffman, tom. iii. sect. ii. cap. 2. p. 98, necnon, tom. 
iv. Cons, et Resp. Med. Cent. 1. Casus XCIII. 
ft See Dr. Saunders’s Treatise on the Liver. 
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that none is clearly unconnected with flatulence, 
which, without any certain exception, makes part 
of the paroxysm, or precedes it. 


Sir J. Frover considers this state of the sto- 
mach as secondary to the state of the lungs, and 
_ not as an immediate cause, but the contrary order 
is more probable, since Asthma seldom appears 
without having been preceded by Dyspepsia, 
though the latter frequently occurs unconnected 
with Asthma.. The power of digestion will cer- 
tainly be additionally weakened whenever Asthma 
is formed, and in this view Dyspepsia may follow 
Asthma; but it has previously been a cause of the 
disease, which reciprocally augments and is itself 
ageravated by, this debility. | | 


This must in time be the opinion of every ob- 
serving Physician if he carefully attend to cases of 
Asthma, and reflect on the results of his experience. 
But hitherto it remains a fact not creditable to our 
science, that the authority of Frover making 
Dyspepsia in all cases a symptom only, and not a 
cause of disordered lungs, is maintained in the prac- 
_tice, however ineffective, of most Physicians. 


Fioverremarks, ‘notwithstanding this opinion, 
“ that a short fit is accompanied only with wind 
“‘ and spitting, and depending on disorders in 
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‘ diet, &c. and this was his Asthma before it settle 
‘* into periods,’””* 


The cesophagus was found by Dr. Hatzs 
very dilatable with a small force of water. or 
wind,} which leads to a conclusion that Dyspepsia 
may frequently distend the whole canal, and that 
it may produce wheezing where there is no 
obstructing mucus in the air passages suflicient to 
create that symptom. Flatulence may force the 
sides of the e@sophagus against the trachea, com- 
pressing the cavity of that pipe into a smaller 
area. | 


Hates attributes the occasional vertigo of 
dyspeptic patients to the presence of Flatus in the 
cesophagus, compressing the descending aorta, and 
by this means, impelling the blood for the instant 
towards the head. 


The increase of bulk which an Asthmatic may 
occasionally experience from this cause, will be in 
proportion to the quantity and according to the 


* Floyer, p. 12. 
+ Statical Essays. Vol. I. p. 183. 
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quality of the aliment which has been taken, some 
substances containing a greater portion of fixed 
air than others; which air must be separated 
by heat and fermentation, the natural consequence 
of delay in a weak stomach. Pounded apples 
give out 48 times their own bulk.* <A light 
atmosphere, discovered by the sudden falling of 
quicksilver in the barometer, may add to the in- 
fluence of these causes by the compression on the 
ingesta being diminished. 


Dyspepsia, as a symptom of Retrocedent Gout, 
_ Exanthemata, or Ammenorrhea, may become an 
obstacle to the freedom of respiration whilst it con- 
tinues ; but the relaxed solids and watery fluids are 
not a part of its consequences, when it proceeds 
from these causes. The idiopathic disease arising 
from a loss of tone in the muscular fibres of the 
stomach, may have depraved the digestion for any 
length of time, and general debility will be increased 
in proportion. | 


The hydropic diathesis may be expected to 
follow Convulsive Asthma, and if this effect be 


* Vide Dr. Hales’s Vegetable Statics, p. 208. 
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not discovered so often in the lungs as in other 
cavities, this organ owes its greater security to the 
incessant activity of the lymphatic vessels, and of 
those respiratory motions which assist absorption, 
in removing by vapour the increasing fluid. We 
have a dependence on these powers in proportion 
to the importance of the function to be preserved 
by their combined efforts. 


In the paroxysm the surface of the body is 
universally pale, and the muscles appear shrunk. 
The weakness of the heart and arteries, and a pre- 
disposition of their contents to the character of 
venous blood, because oxygen is deficient, suffi- 
ciently account for both symptoms. 


tn this state of the blood we need not apprehend 
worse consequences than usually occur in the 
disease. Mr. Krre has proved, “ that the left 
“‘ sinus venosus, auricle and ventricle, do not 
** cease to contract in consequence of the phlogis- 
“ ticated state of the blood in their cavities.’* 
Examples have been given in Sect. VI. of different 
degrees in the danger of the patient. In some 


* Mr. Kite’s Essays and Observations on the Submersion of 
Animals, &c, 
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subjects, whose habits had little irritability, the 
effusion was too oppressive to be discharged ; in 
others, life was preserved with difficulty, after the 
balance had been long kept with great uncertainty 
between death and recovery. In these instances, 
effusion of serum had been sudden and extensive, 
excluding the further penetration of oxygen into 
the vessels, but life was still preserved, till the 
irritability of the system being exerted with energy, 
the bar was removed. 


Though the blood have too great a proportion 
of carbon and hydrogen, yet we must not attribute 
the disease to this. cause, without considering the 
state of the body which may occasion it. Oxygen 
exists in so large a proportion as a component of 
the atmosphere, that a deficiency of it in the blood ~ 
must be principally owing to a peculiar derange- 
ment in the machine. | 


The habit of an Asthmatic is affected, by ap- 
parently small impressions on the nerve or fibre, 
whatever name this disposition may have obtained ; 
Mobility, Irritability, or Sensibility. The robust 
are unaffected by impulses which the feeble or de- 
licate, and particularly the Asthmatic may acutely 
feel. 


This predisposition is likewise more perceptible 
at one period of life than at another. It decreases 
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with the progress of years, and is almost lost in ex- 
treme old age. 


It is as “ual described by the term Irritability 
as by any other, and may be most clearly seen in 
the facility with which Convulsive Motions, after 
haying been once excited, run into excess, or, 
which having subsided with their cause, are liable 
to return, upon much inferior occasions, and even 
in some instances without a perceptible exciting 
cause. 


Without this remote cause in our view, the 
spasmodic contractions cannot in some cases be 
accounted for, and it seems always to attend or 
precede Convulsive Asthma from the irritation of 
mucus. ‘This offending matter may be removed 
from the lungs, but nitsbet the predisposition re- 
mains, the disorder cannot be said to be cured. 


It may be suggested, that the serum collected 
in the air cells, may be partly occasioned by a 
paralytic state of the absorbents. A temporary 
weakness of these vessels is very probable, but the 
Pathologist must be unwilling to rely on the fre- 
quency of such a condition, because Providence 
has, doubtless, designed them to relieve the dis- 
orders which may occur to every other branch of 
the animal system. 


\ 
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if then, we are to consider a paralysis of these 
vessels as a cause of the accumulation of fluid in 
the air cells, and of the diabetes which attends it, 
we must suppose a condition not likely to admit 
of that relief which so periodically supervenes in 
Asthma. If We suppose the rupture of a lympha- 
tic branch, we infer.a fixed cause of continued 
Dropsy ; and if a spasmedic constriction, the case 
is too uncertain and capricious to reason upen, 
aud may so commonly occur, as to stand in op- 
position to the design of the lymphatics, whose 
office is that of the last guardian of the safety of 
the animal economy. | 

That the absorbing vessels are essential to the 
preservation of the air cavities of the lungs from — 
obstruction of every kind, must be concluded from — 
their great number dispersed in the pulmonary 
system. ‘“ Next to the liver,” says Mr. CRurK- 
SHANK, “ the greatest number of absorbents 
‘ have been found in the lungs.”* Dr. Ha es 
says, the velocity of the blood in the lungs 1s 
many times greater than in most other parts of 
the body. A remora in any of the vessels of this 
organ, will therefore be in proportion, more pro- 
ductive of uneasiness than in any other; and an 


* Anatomy of the Absorbents, p. 196. 
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effusion from the exhalents, or the rupture of the 
vessels, according to the habit of their coats, will 
be a more likely consequence of a free return of 
blood from the right side of the heart to the left 
beimg obstructed, and may take place sooner than 
in any other vessels where the velocity of the blood 
is less, though those vessels should be equally ob- 
structed ; therefore effusion in the air cells must 
perpetually demand the absorption of the lymphatics 
of the lungs, and unless that function maintains its 
healthy vigour more generally than a theory of 
paralysis or constriction will support, Asthma must 
be a more frequent disease than we find it, and be 
much more fatal in its result, 
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SECT. XI. 


THE REMOTE CAUSES CONTINUED. 


THE EXCITING CAUSES. 


Alterations in the density of the air.—Effect of unusual rarity. 
--Oxygen united to the blood in greater proportion as the 
pressure of the atmosphere increases.—The rarity of the air 
on mountains and in elevated countries.—An animal destroyed 
by the exhaustion of air.—An animal exposed to accumulated 
density of air.—Lightness of air with moisture, and with 
heat and moisture.—The heat of summer and autumn. 
Effect of evaporation from surfaces.—Cold.—Cold and 
moisture.—Easterly and North-easterly winds.—Rain, snow, 
storms.—Active exercise in warm air.—Dissipation of heat. 
_—The asthmatic months of August and September.—Frosty 
weather.—The advantage of Frost.—Evacuations of blood- 
—vViolent purging or vomiting.—Inanition.—Accelerated cir- 
culation.—Suppression of evacuations.—Repulsion of exan- 
themata and gout.—Dust in the air.—Metallic fumes.— 
Smoke of Tobacco.—Smells.—Fixed air.—Passions of the 
mind.—-Changes of the moon.—Errors in diet. 


The influence of the air may not produce any 
evident effects upon the habits of a nation or body 
of men generally, but changes of the atmosphere, 
may, doubtless, occasion alterations in the health 
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of particular subjects, who may from this cause 
suffer paroxysms, or enjoy remissions of diseases 
to which they were predisposed. In all disorders 
of respiration, whether febrile or not, this truth 
is confirmed by experience. In pertussis it is 
particularly remarkable, but not more so than in 
Convulsive Asthma. Sir John Firoyer lived in 
Oxford twelve years, during which time he had 
little distress from his complaint; but he never 
visited Staffordshire, his native air, without suffering 
@ severe paroxysm or two. An Asthmatic, whose 
case will be related, for several years after the esta- 
blishment of his disorder could not stay a day in the 
“place of his birth and residence during his child- 
hood, without experiencing the same effect, though 
the disease began in a different situation, less fa- 
vourable to its production. 


‘The atmosphere may affect the Asthmatic by 
several changes. When the mercury in the 
barometer stands as high as thirty inches, the 
density of the air is sufficient, ceteris paribus, to 
preserve the intermission of his disorder; and 
alterations from this standard to a lower, will be 
proportionally unfriendly. Besides the variations 
in the degrees of density, the air may be cold or 
warm, cold and moist, or warm and moist; and 
rain, snow, or frost, storms and fogs, may give 
additional inconvenience, but slight in comparison 
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with the relative degrees of rarity or density which 
eccasion such appearances. 3 


The observations. of FLoyeR on the influence — 
of density, or rarity of air on the Asthmatic, are 
well founded. During a dense state of the 
atmosphere, acrid miasmata, effluvia, and vapours 
being suspended high, are not so likely to irritate 
the pulmonary membranes: at the same time 
these causes will not so much offend patients 
subject to Asthma of the present species, as they 
will affect those subject to the second species, whose 
sensibility may be only equal, but whose pul- 
monary membranes are more naked of the natural 


defence of lymph. 


Vapours are, however, accused in all sorts of | 
Asthmas, without any reflection on the impunity 
with which many Asthmatics inhale the atmo- 
sphere of London and Holland, where the advan- 
tage derived from the density and pressure of the 
air may more than balance the offensive incon- 
venience of fog, and various animated filth, which, 
from its quantity, and incessant supplies, is always 
floating and being inspired. ‘This consideration 
offers new evidence of the neglect of discriminating. 
the causes of this disease that has hitherto pre- 
vailed. 
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In higher situations, impurities of the air are 
a more sensible exciting cause of Asthma, or it 
may be more accurate to say, that when vapours 
hang low in these situations, we have a more 
certain index of the diminished density of the air, 
which would otherwise carry them off; and that 
the cause of their low suspension is really a state of 
atmosphere, which, from the elevation of the land 
must produce, at the same time, the disorder of re- 
spiration. 


It may be said upon the same principle, that 
a dry and settled atmosphere is friendly to the 
Asthmatic, not only because it is free from 
impure vapours, but also as it has more elasticity 
and weight to press upon the air cells of the 
lungs. 


According to the state of the atmosphere the 
combination of oxygen with the blood is rendered 
difficult or easy. The soft and thin membrane 
through which it is absorbed, has frequently, in its 
natural state, been shewn to admit of the pene- 
tration of elastic fluids. The predisposition in 
Asthma appears however to be unfriendly to their 
union with the blood, and changes in the atmo- 
sphere may more materially obstruct it. 
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The usual density of the air being lessened, a 
certain volume will not only possess less weight, 
and press less against the membrane, but it will 
also contain less oxygen to enter into the new 
affinity. Where the heat of the body so much 
promoting the process was before diminished, this 
‘sudden rarity may be a powerful exciting cause of 
the Asthmatic paroxysm. 


A certain quantity of oxygen is consumed in 
less time, in the respiration of air, which makes a 
greater degree of pressure than in that of air, which 
gives but little pressure. Under the greatest de- 
gree of pressure, which was made by an admirable 
chemist, the oxygen was consumed in less than 
half the time that was required for this effect 
under the smallest, although the excess of the. 
former above the latter, was much less than that 
which men experience in the eommon changes of 
_ weather.* If we reflect upon this circumstance, 
we must conclude, positively, that oxygen enters 
the blood vessels, nae to the opinion of Dr. 


* See Minutes of the Society for promoting Philosophical 
Experiments and Conversation, 


M 
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CRAWFORD, and that presstire considerably aug- 
ments its penetrating force. 

The objections which have been made to the 
accounts of hemorrhages having been occasioned 
by the great rarity of the air on high mountains, 
though ingeniously supported. by experiments, 
cannot overturn the plain fact, of considerable 
disorder of respiration having been repeatedly 
experienced from this cause; though it is not to 
be supposed that concurrent causes existing in 
the habits of the persons affected, or in greater 
proportions of unrespirable fluid, may not occa~- 
sionally operate in these regions. ‘The pressure of 
the external air upon the human body is estimated 
at 32,000 pounds weight in some states of its 
density, in other states it is supposed to be reduced 
to half that weight.. 


The subject has been more accurately handled 
than is here necessary to specify: the mor- 
bid alterations in the animal body, which are 
produced in consequence of the changes in the 
weight of the air, are more the object of this 


Inquiry. 


An animal killed by exhaustion of air under the 
receiver of an air pump, has the right side of the 


ASTHMA. - 163 


heart and veins greatly distended with blood, and — 
the left side almost empty. | 


An animal of equal vigour placed under a 
magazine of a condensing machine, will bear an 
increase of density of three or four atmospheres. 
The former aminal expired in two minutes, the 
latter remained a quarter of an hour at a time, 
“without any material inconvenience, ‘and appeared 
to suffer most from returning to his customary 
medium of greater rarity.* In the first experi- 
ment the equilibrium was destroyed between the 
external air, and the air circulating with the 
- fluids in a fixed state, which therefore expanded. 
This state the muscles of inspiration could not 
evercome, and the lungs being forced into a 
state of expiration, the blood could not be passed 
to the left side of the heart, from the collapse of 
the vessels. i | 

‘ 4 * I 

In the second case, an excess of air merely 
effected a more perfect and durable expansion of 
the cavities, and thus facilitated considerably 
the passage of the blood to the left side of the 


* Mr, Kite on the Submersion of Animals, p. 50, &c¢. 
| M 2 
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heart,* doubtless affording at the same time 
increase of vigour and stimulus to the actions of 
that organ. 


M. de Saussure had proof of the ineonveni- 
ence to respiration, from great rarity of air, on. 
the top of Mont Blanc, the mercury in the 
barometer at the same time standing at. little 
more than half the height which it stood at in 
the plain below. Sir W. Hamixron experienced 
similar difficulty of respiration on Mount 
A‘tna, which he attributed to the rarity of the 
air, distinct from sulphurous vapour. Oxygen 
has been found in less proportion, as a component 
of the atmosphere in these high regions, than in 
the lower, which is an additional cause of dis- 
ordered respiration. 


If to the lightness of the .air, moisture be 
added, its influence may be more injurious, and 
has frequently been felt to be so in various 
situations, when the predisposition to Asthma was 
not present. ‘This constitution of the air excited 
the disorder of respiration, treated of by Dr. Mix- 
LER under the name of Asthma. 


* Mr. Kite, Pp. oo, 
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Heat and moisture appear to influence the 
density of the air more than philosophers had 
conceived, before the observations of M. de 
SAUSSURE, jun. appeared.* ‘The effect of these 
is felt by other valetudinary subjects of relaxed 
fibre, as well as by the Asthmatic, but by none 
more than the latter. 


In summer and autumn the atmosphere is rare, 
‘and so far hostile to the Asthmatic, but to lessen 
this inconvenience, he enjoys the grateful sense 
of a warm skin, and general perspiration, 
as the circulation is determined to the sur- 
face more than in the colder months. If it were 
not for this diversion in favour of the lungs, he 
would perceive much more of his complaint than 
he really does in the warm season, for many 
circumstances operate against him then which 
do not im winter. The exhalation from the 
pulmonary vessels, occasionally increased by ex- 
ercise or other causes, will oftener: be profuse 
in the hot months, and be more suddenly followed 
by the coldness, which is known to come upon 
surfaces, in’ proportion to the evaporation made 
from them, 


* Journal de Physique par M. L’Abbé Rosier, Tome xxxvi. 
Memoire sur la Densité, &c. p. 98. | 
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In the opinion of some writers, cold, occa- 
sions. this disease.* Cold and Moisture check 
cutaneous perspiration, and diminish the heat 
of the lungs; there is, therefore, additional 
fluid. circulating to the pulmonary  exhalents, 
and there is less expiration of vapour in breath- 
ing. It is said that the skin may even be 
changed from a perspiring, to an imbibing state, 
occasioning an excess of water in the vessels. 
We have, therefore, in this state of the atmo- 
sphere, an exciting cause of Asthma, as frequently 
as in that of moisture with warmth. Cold alone 
will sometimes but not commonly excite the pa- 
roxysm, for there may be states of the atmosphere 
inducing great torpor on the pulmonary exhalents, 
without the presence of aqueous vapour, or 
moisture. 


The Hast and North-East Winds, are so 
piercing, as to overcome the beneficial influence, 
which coldness, simply united with density of air, - 
would have on the respiration. 'These penetrating 
winds have been shewn to be more active causes 
of evaporation from. surfaces than great heat alone. 


‘They are therefore felt intus et in cute, by all per- 


* Ryan observat. on the History and Cure of the Asthma. 
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sons of lax fibre, and sensibility of nerve, whilst a 
frost is in itself friendly to the Asthmatic. 


"The east and north-east winds not only chill 
the lungs, making their capillaries incapable of 
contracting on their contents, but they check _ 
cutaneous perspiration, inducing another cause 
of Asthma by this matter being turned upon 
the lungs. Why the cutaneous capillaries are 
constricted preceding their torpor, or in conse- 
quence of it, whilst the pulmonary capillaries 
are affected with torpor and dilated apertures, 
can only be satisfactorily explained by recurring 
bate the predisposition of an Asthmatic subject ; 
at the same time allowing the fact, that even 
when this predisposition does not exist, per- 
spiration suppressed on the skin, will always 
find an exit from the pulmonary capillaries, or from 
those of the intestinal canal, unless an acute fever 
supervene, from every passage being equally ob- 
structed. ‘This is proved by the moist expectoration 
of a mild catarrh, and by gentle diarrhea from 
taking cold. In the Asthmatic subject fever does 
not readily come on, and the pulmonary vessels be- 
ing weaker than those of the rest of the system, the 
fiux is discharged from them. 


Changes to rain or snow affect the Asthmatic, 
because of the decrease of weight in the air, 
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which gives occasion to those alterations. Storms 
of any kind are usually attended with a sudden 
rarity of the atmosphere, and according to the 
prevalence of excessive heat or cold accompany- 
ing the change, the Asthmatic will be more or 
less affected. Sir J. FLover observes, with 
jJustness, these effects, but he attributes too great 
consequence to the influence of matters floating 
in the air, apparently looking at phenemena as 
causes of Asthmatic fits, which merely follow 
variations in the density of the air, as.effects equally 
with these. 


Active Motion in a warm air, with frequent 
respirations, produces a great increase of exhala- 
tion from the superficial capillaries, and from the 
lungs. ‘The further augmentation of heat, is by 
this means prevented: but this is not the only 
consequence of profuse exhalation in the Asthmatic 
subject. The tone of his pulmonary exhalents 
being much reduced, a great. and sudden abstrac- 
tion of heat may leave them in too torpid a state 
to contract upon their contents. But the general 
vascular tone, though lowered, not being reduced 
so much as the tone of these exhalents and the 
vis a tergo being greater from occasional causes 
the serous part of the blood passes through the 
enlarged apertures into the air cells. 
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The Dissipation of Heat, by this means, is 
productive of the most severe fits of Asthma. 
FiLoyer had most returns in the hot months, 
and they were likewise the longest. ‘The month 
of August was particularly his enemy, and I have 
seen in August and September. more serious 
paroxysms than in any other months; for, in this 
period of the warm season, the body is relaxed 
from the heat-having continued for several months, 
and the predisposition to be influenced by this 
exciting cause, and by the great rarity of the. air, 
is therefore much stronger than in the earlier 
months. ‘This seems to account for many patients 
| suffering asthmatic attacks during the hot months, 
who might have been expected to feel more of 
the disease during the prevalence of the north-cast- 
erly winds m the spring. | 

But heat may be carried away from the body 
by other means besides exhalation, and this 
effect takes place in frosty weather, but not with 
the same consequences to the Asthmatic. A 
frosty air is more dense, has more weight for 
its bulk, and contains a greater proportion of 
oxygen in the quantity inspired at every inspira- 
tion. A person also breathes quicker in this 
air, and therefore takes more frequently a change 
into his lungs, oftener decomposing it, inhaling 
oxygen, and discharging carbon. ‘The influence 
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of cold upon the capillaries, would be injurious in 
this case, if not speedily counteracted by this 
animating remedy, for the weak . contractions 
of the vessels, and the chronic poverty of 


blood.* 


Besides the loss of heat locally or generally 
inducing a torpor of the vessels, a deficiency of 
other stimuli may occasion it. Distension excites 
the actions of the whole arterial system, and 
therefore the paroxysm of Asthma may be excited 
by the sudden withdrawing of a part of this natural 
stimulus. 


Profuse Bleeding, spontaneous or artificial, may 
Jeave the vessels with too little stimulus from 
their contained fluids, both on account of the 
want of distention, and of the want of a pungent 
quality, which red globules and gluten give to 
the blood. The capillary vessels will in this 
case not contract as in their healthy condition, 
and the fluid being thinner, as well as weaker, will 
more readily escape. 


* See Dr. Crawford Exper. and Observ. &c. also Minutes of 
the Society for promoting Philosophical Experiments and Con- 
versation. Exper. &c. concerning Respiration. 
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« Animals,” says Dr. Hates, “ when they are 
near expiring, do usually breathe quick, the 
lungs then labouring to heave fast, that the 
languid blood may have a freer course through 
« them, to supply the then almost bloodless pul- 

sations of the heart, as was the case in the 

experiment of the mare when her blood was near 
* exhausted.’”* | 
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When by the great evacuation of blood, the 
vessels lost their stimulus, the animal fell into 
cold clammy sweats, which could not happen 
solely from the protrusive force of the blood, but 
_ must have arisen from the relaxation of the capillary 
exhalents. 


There is reason to apprehend, that an in- 
judicious use of the lancet in pulmonary com-— 
plaints has brought on Asthma in some instances, 
I am certain of this effect in others where a 
Dyspeptic pain of the stomach was supposed to 
- indicate pneumonic inflammation. 


* Hales’s Statical Essays, Vol. II. p. 6. 


¥ See the remarks on bleeding in a following Section. 
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Violent purging or Vomiting may excite the 
paroxysm, or indigested matter in the first passages, 
productive of those evacuations, may, at the 
same time, irritate the respiratory muscles of the 
abdomen and thorax, into such an excess of con- 
tractions as form the Third Species of this disease. 
Bot considering the exhaustion and debility 
occasioned by purging and vomiting in cases of 
the First Species, the alimentary canal is left in 
a condition powerfully adding to the predis- 
position to Asthma. When this artificial ‘de- 
pletion is not called for by the presence of irritat- 
ing matter in the first passages, it is not less pro- 
ductive of the fit, then fasting is. When purging 
is required the habit of the patient must be con- 
sidered capable of bearing the discharge, both 
from its particular condition of tone, and the com- 
paratively greater injury which it sustains from the 
qualities of the ingesta or of the secretions of the 
liver and alimentary canal. 


The Wani of Food, or a neglect of regular 
meals, will as certainly excite the paroxysm in 
some asthmatics, as a moderate and light sup- 
per of tender animal food has alleviated the 
distress in others, when, in some instances of long 
established complaint, the approach of the fit 
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was plainly indicated by the felines of the pa- 
tient. 


A critical attention should therefore be paid to 
the calls of the stomach, and to the power of that 
organ to perform digestion. The first should 
never be neglected, and the latter never op- 
pressed. If the stomach be loaded, the fit will 
be more violent than after the occasional cause of 
_ fasting. 


Fasting is not only an exciting cause of 
Asthma, but it will, according to its duration, 
Increase the predisposition to the disease, by 
lowering the heat of the body. Animal heat 
may not be dependent solely on the decomposition 
of the air in the lungs; or, if it be, that operation 
is much influenced by causes variously affecting 
the habit through the medium of the alimentary 
passages and otherwise.* 


A sudden Increase in the Impulse of the Cir- 
culation may excite the paroxysm of Asthma. It 
may be supposed, that previously to the effusion 


* See Mr. J. Hunter, on Animals producing Heat; also Dr. 
Peretval’s Essays, Vol. II. on Famine. 
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of serum, a gradual distention of the vessels had 
taken place. Dyspneea attends the progress of 
this alteration in the tone of the vessels, and is 
augmented as it advances. When the vessels are 
no longer dilatable, they may be ruptured, or ef- 
fuse by their capillary branches their serous fiuid.. 
Exciting causes will hasten this event, and rapid 
er violent bodily motion, by impelling the blood 
suddenly to the lungs, is one cause. 


Upon the Suppression of the Hemorrhoidal or 
Menstrual Flux, a subject disposed to pulmonary 
accumulation of blood, or whose vessels are 
weak and dilatable may suffer Dyspnoca, or a 
paroxysm of Asthma. A restoration of the 
suspended discharge removes the difficult respira~ 
tion. 


‘The same may be said of Repelled Eruptions or 
Gout; but causes of this kind do not often excite 
the periodic paroxysm, except in persons who have 
before sustained it. If the breathing be affected 
from such exciting causes, when Dyspepsia and 
the Asthmatic habit are not established, the affec- 
tion may be rather called Dyspnea, or, if attended 
with fever, pneumonia or peripneumony. 


‘The membrane of the air pipes of the lungs 
is defended more considerably from the acrid 
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particles floating im the air, in the species of Asthma 
now under our consideration, than in the natural 
state where this disease is absent. 


‘ 


But the muscles of respiration of an Asthmatic 
are at all times very irritable in consequence of the 
frequent repetition of his paroxysms, and slight 
offences may therefore induce a fit. 


- Dust of any kind is an exciting canse. Hair 
powder has been observed, in many instances, to 
bring on first, sneezing, then, by the association of 
Tauscles, more powers are put in action, to expel 
the irritatng matter, which may, possibly, have 
only touched some points of the trachea uncovered 
by mucus.* 


Metallic Fumes of all sorts are very pungent, 
and will shew their effect on an Asthmatic, by ex- 
citing a paroxysm. 

The Smoak of Tobacco is, in most cases, 
offensive to the Asthmatic, and even when the 
custom of inhaling it is pursued, and absurdly 


* See Floyer’s Treatise, p. 74, &c. 
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thought to be a remedy, the patient inspires the 
very qualities which are constantly being ejected 
in natural respiration, and he thus strengthens the 
predisposition to the disease. It is affirmed that 
smoakers are Asthmatic, and DizmMEeEBROECK found 
their lungs dark coloured, heart to black, 
and ulcerated.* 


Sir J. FroyeR mentions a patient who smoaked 
to cure a pain in the stomach, and by this means 
acquired the Asthma. 


Fetid Smells are sometimes causes of the fit, 
but not often, unless particles not dissolved, 
but diffused in the air, are received into the 
trachea. 


Strong Perfumes, generally called sweet, are 
as likely to excite a paroxysm as fetid smells. 
They all phlogisticate the air to a small degree, 
and though the eudiometrical experiments of 
M. ACHARD prove no considerable injury from 
the mixture of these fumes with common air, the 
sensible membrane of the trachea and bronchia of 


* Diemerbroeck, Lib. IL. p. 444. 
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an Asthmatic, is a test which frequently supersedes 
a i ° Lae ° t * ; 
all reasoning from philosophy *. 


Lhe Aerial Carbonic Acid is an exciting cause 
recorded by Sir J. Froyver. I have known the 
imspiring of the vapour of fermenting substances 
in brewing, to be followed immediately by the 
paroxysm. 


The Passions of the mind may excite a paroxysm, 
or strengthen the predisposition to do it. 


Anger shews its effects on the circulation 
whenever it occurs. ‘i'lre fluids separated from 
the blood, are determined to their excretories 
in greater haste, and in larger quantity. Hence 
a redundancy of saliva, and of bile, and a strait- 
ness in breathing, are not uncommonly the result of 
an impetuous sally of anger. The Dyspeptic dis- 
position is still more certainly increased by the 
emotions of anger. 


Joy increases the vigour of the heart and 
arteries, and by impelling the circulation before 


* See Journal de Physique, Tome 26, De l’Effet des Parfums 
sur L’Air, 
N 
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circumstances have allowed the contractile power 
of the exhalents of the lungs to be restored, their 
orifices may let the serum escape. 


Love, Grief, Terror, appear to distress the 
mind and to relax the habit; they may not, 
however, in this view, so frequently excite the 
paroxysm, as they may add to the predisposition 
to it. 


The Asthmatic is ill caleulated for the enjoyment 
of Venereal Pleasures, however he may _ be 
prompted by sensation or taste to pursue this in- 
dulgence. Gratification not uncommonly excites 
the paroxysm. 


Severe Study injures the digestive powers, and 
therefore increases the predisposition to this dis- 
ease. Ardent thinking, attended occasionally by 
the satisfaction of useful discovery, and the hope of 
reputation, may animate the body, and invigorate 
the mind; but these advantages are more than 
balanced by an increased. disorder of the first pas- 
sages, from the want of exercise so necessary to the 
peristaltic aetion of the intestines. 


If the changes of the Afoon ever influence the 
motions in animal bodies, they may be supposed 
with great reason to excite the paroxysm of 
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Asthma. It appears that the attractions of the 
sun and moon at some periods combine their 
powers, and influence the gravity of bodies with 
greater effect.* | 


Errors in Dieé are a great source of incon- 
venience to the Asthmatic, as may be expected, 
if we consider the Dyspeptic condition attending 
this disorder, and often the very cause of it. Under 
this head may be specified, as exciting causes, 
the drinking of glutinous liquors, also of liquors 
full of carbonie acid, with acescent materials in 
their composition, such as sweet wines and malt 
liquors ; a profuse indulgence in the use of tea, 
and of warm watery liquids of all kinds. Heavy 
suppers, eating plentifully between meals, aud ge- 
neraliy, all food taken in excess, may —— the 
same effect. 


Ratables of difficult digestion, such as smoaked 
meats, pastry, fat pork or beef, water fowl, raw 
vegetables, sallads, and unripe fruits ; also boiled 
cabbage and carrots, rich soups, jellies, and 
sauces, may bring on a paroxysm. ‘These ali- 
mentary substances are not readily governed by the 


# See Zoonomia, Vol. I, xxxil. 3. 
N 2 
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stomach of an Asthmatic, but are more likely to re- 
main tilla fermenting process takes place, when, 
if purging or vomiting bring no relief, the pa- 
roxysm may be excited ; when these evacuations 
occur, such a consequence is not often prevented 
in the First Species of Asthma, but in the Third 
Species they may produce unexpected relief when 
the habit can bear the sudden change. 


Kivery thing which in Dyspepsia. ought to 
be avoided should be abstained from by the 
Asthmatic, who ought to believe that his pa- 
roxysms may be more frequent, or the intermis- 
sions longer, in proportion as his prudence gives 
way to indulgence, or firmly resists the seductions 
of the table. Intoxication and surfeit are amongst 
the worst of the exciting causes, but they have so 
little allurement where the habit is infirm, that an 


Asthmatic is not likely to suffer from these ex- 
tremes.* 


Disordered Respiration has been acknowledged 
by all. pathologists to proceed from the manifest 
obstructions which we have enumerated _as creating 
Dyspnea, or Continued Asthma. Convulsive Asthma 


aipeainine=ennene eee 


* See General Rules of Diet, in Sect. XVI. 
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has been inquired into, and been found to follow — 
the immediate oppression of extravasated lymph in 
the lungs ; this may be called the First Species of 
the Periodic Disease, as it embraces a very large 
majority of the cases which are met with in practice. 


In examining the remaining species, the object 
of our Inquiry is more obscure. But analogy is 
still distinct, and we have ascertained some funda- 
mental laws of the animal economy, which bestow 
considerable hght upon its relations. 
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SECT. XII. 


SECOND SPECIES OF CONVULSIVE ASTHMA FROM THE IR@ITATION 
OF AERIAL ACRIMONY IN THE LUNGS. 


Diagnostics of this species.—The Remote Causes.—Condition 
of the mucous membrane.—The nature and effects of effluvia. 
—QOdours.—Instance of a convalescent from the disease of 
Mucous Irritation.—Deduction supporting the proposition in 
Sect. 2. 


THE: Second Species of Convulsive Asthma is 
also occasioned by irritation seated in the lungs. 
Being accompanied with little or no expectoration 
of mucus, it has been commonly called the Dry 
Asthma. 


This species invades the patient suddenly, and 
will be generally found to succeed an alteration of 
the wind, or a change of situation. We may, 
therefore, consider the cause to be the Acrid or 
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Offensive Quality of some subtk matter, conveyed 
by the air, and attached in the act of inspiration to 
the sensible membrane lining the tracheal and 
bronchial pipes. This may be connected with the 
causes explained in the preceding sections, but it 
may be also unconnected with sensible bulk, and yet 
embody the proximate cause of Asthma. 


All pathologists have been stopped in their 
course by.this obscure disease, which, probably, 
eontused their views of Asthma from manifest 
causes. Here they wanted the advantage of hav- 
ing set out with a precise knowledge of the exter- 

nal signs, and of their object, of the natura) laws 
which govern them, and the principle of irritation 
which they indicated in cases where it was really 
conspicuous. If this first step had been attained, a 
view would have been opened to a path in which 
analogy, and the same laws would aiterwards 
have led them forward to the object of their 
maquiry. 


This Species makes its attack by day more fre- 
quently than by night, and is distinguished by there 
being little expectoration, and sometimes none, 
particularly when the complaint goes off abruptly 
and soon, for then the offence is probably removed 
by change of air and strong expirations. 
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» If the fit continue long, the irritation may 
produce an increased action in the excretories of 
the mucous membrane of the bronchia. The 
most violent of the symptoms then generally sub- 
side, because the irritating matter becomes enve- 
loped in mucus, unless the habit have arrived at 
that state of morbid sensibility, mm consequence 
of which, convulsive motions remain, or return, 
at intervals after the cause of them had been re- 
moved. 


Wheezing is not a symptom, unless the long 
continuance of the fit should induce such a secre- 
tion of mucus as may straiten the air pipes. But 
this symptom is declared by many to be entirely 
absent, as it was considered solely dependent on the 
mucus which appears in the First Species, till the 
Spasmodic Constriction was invented. ETMULLER 
makes the diagnostics of the last species, and of this, 
to consist in the presence or absence of wheezing. 
The truth is, that wheezing does sometimes come on 
from the cause mentioned, but it may be particularly 
noticed in the second species, that the excess of mus- 
cular actions has first subsided. The Diabetes is 
absent, but the action of the intercostal and of the 
abdominal muscles, 1s the same as in other va- 
rieties of disordered respiration. Whether a spas- 
modic constriction of the bronchia take place or 
not, we must remain ignorant, for reasons before 
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delivered. At the same time it may be proper to 
remind the reader, that the possible existence of 
this internal state of the bronchia in the First 
Species has not been denied: it may be rendered 
probable in proportion as the distress from stricture 
on the chest is great, but it conveys no indication 
which is not offered on more certain grounds by the 
external and visible signs. 


That we may attribute Asthma to this kind of 
irritation, is agreeable to a just analogy, since we 
have proved that muscular motions of the same 
nature in-the same disease, indicate an Injury in 
some organs whoses functions these muscles are in- 
tended to serve:* and thongh the offending mat- 
ter be not apparent to the senses, we ought to 
prefer probable conclusions so well supported, 
in reasoning on the few instances which this spe- 
cies offers, to the rejecting of an inference drawn 
from a great peiee of cases of Convulsive 
Asthma. 


The predisposition in this species of Asthma is not 
however wholly the same as in the First Species. In 
this the habit is more sensible of slight offence than 


* See Sect, vil, p. 104—106, 
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it is in the former species. ‘The hydropic diathesis 
is not present, and frequently the tone of the 
vessels of the lungs is not reduced. Some turges- 
cence of blood may appear in the face, and bleed- 
ing, if not positively useful, 1s not commonly inju- 
rious. Dyspepsia sometimes accompanies the at- 
tack, but not with violence. The peculiar marks 
of predisposition to be attended to, are the morbid 
sensibility or irritability of the body, and the dry- 
ness of the Schneiderian membrane. 


Most writers have observed, that a little 
spitting may take place in the dry Asthma, 
though there be no wheezing, but the line which 
they have drawn takes too many cases from the 
‘ species before treated of, and enlarges the list of 
the present, more than experience will be able to 
justify. 


The sensible membrane of the trachea is. na- 
turally defended by its lymph from the attack of - 
erial acrimony, as far as the condition of bodies 
varying in sensibility to external impressions, will 
admit of this defence. Other things being equal, 
this guard is sufficient, and answers the purpose for 
which it was designed. 


But if the secretion of lymph from this mem- 
brane be deficient, and the absorbing power be 
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active, the surface of the siesta may be irri- 
tated by a thousand imperceptible points which the 
air conveys in the act of inspiration. 


It is said, that then a perpetual dry cough, 
inflammation, and hoarseness attend,* but these 
unequivocal symptoms of phthisis do not always 
follow such a condition of the lungs. A more 
ambiguous state may prevail, which inclines te 
Asthma, though the danger of phthisis will always 
be considerable, if situation continue to expose the 
patient to the repeated or permanent application of 
the irritating causes. 


The matter of this irritation is diffused in 
the air. Lfluvia issue from bodies of the densest 
texture, and are discovered by the odour of all 
aromatic substances. Dr. Lister found a number 
of stones which had been laid in drawers made 
of Barbadoes cedar, thickly covered with a liquid 
rosin, like Venice turpentine, though no manner 
of exudation appeared in any part of the cabinet. 
Ee concluded, that all the turpentine of the cedar 
wood had been carried into the air, and that it was 
then condensed into its fixed state upon the stones: 


* Observat. on Phthisis, by W. White, M. D. p. 68. 
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and that all odoriferous bodies spend their very 
substance in effluvia.* 


The magnetic and electric influences depend 
upon still more subtle effluvia, whose activity is 
sufficiently known by its effects. 


The astonishing divisibility of matter admits of 
proof to an extent which vindicates the inference 
of effluvia consisting of suspended particles. 


Mr. Boy e shews an instance of the divisibility 
ef one grain of copper, and proves, that this por- 
tion of matter imparted a conspicuous colour to 
above 256,806 times its bulk of water; a manifest 
tincture to above 385,200, and a faint, but dis- 
cerntble colour to above 530,620 times its bulk of 
water.+ What then may not be expected from the 
solvent qualities of the air, or from its capacity of 
serving as a medium of division for the particles of 
matter diffused in it ? 


The mfluence of odours upon different people 
will be varied according to an idiosyncracy which 


* See Philosoph. Transact. No. 110, p. 224. 
+ The Hon. Mr. Boyle’s Works by Dr. Shaw, Vol. I. p. 409. 
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determines them to be agreeable or not to each 
person. Musk is offensive to many, whilst others 
delight in its effluvia. Mr. Boyxe gives many in- 
stances of the effect of odours on the sensations of 
man; and when it is proved that such odours are 
‘offensive, there can be little hesitation in admitting 
the probability of their inducing Asthma, if the 
body have the predisposition before stated. 
Ve 

It may also be readily allowed, that particles of 
matter not qualified to affect the sensations, may 
affect the irritability of an Asthmatic, by offending 
the pulmonary function; or they may be received 
in a state so very diluted, that the membranes may 
not suffer from their attack, until, by accumulation 
and mutual attraction, they take a more condensed 
and substantial form; and, by their pungency, be-' 
eome suddenly injurious in the lungs. 


Causes of this kind are most prevalent in po- 
_ pulous or manufacturing places. There are per- 
sons so sensible of their impression, as to be seized 
with a cough immediately upon entering a town; 
and others sustain a paroxysm of Convulsive Asth- 
ma, if they come out of the pure air of the country, 
and sleep in a town. The greater or less pressure - 
of the atmosphere modifying, more or less, such in- 
convenience. 
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These facts appear to be sufficient to support the 
inference previously offered by analogy; and to 
' prove the existence of irritation as the cause of this 
species, though its form cannot be discerned. 


The simplest case of re-action in the pulmonary 
system, is that of expiration by coughing, and of 
the resistance of the trachea by the shutting of the 
glottis against the entrance of further acrimony : 
this happens when an animal 1s exposed to breathe 
unrespirable air. Elis respirations exhaust the lungs 
of good air, but nature opposes the replenishing of 
them with bad. . 


Though the irritating matter be too subtle for 
observation, it yet may be excreted in the vapour 
of expiration, as it was received without any 
immediate perception of its injurious effects in in- 
spiration. 


From these considerations it appears, that many 
of the exciting causes of the. paroxysm in the last 
species of Asthma, may be here considered. as 
proximate, because they induce no intervening irri- 
tation more near to the actual symptoms than that 
which they embedy. © 


When effluvia fall upon the pulmonary mem- 
brane, the irritation of the particles will, in the 
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first place, be felt according to its dryness; and, 
secondly, in proportion as the habit is disposed to 
the condition, commonly called nervous. If there 
have been frequent repetitions of irritating causes 
and convulsive efforts of the respiratory muscles, 
the Asthmatic paroxysm may mueh more probably 
supervene, upon the milder effort to eject an acrid 
particle by sneezing and cough. 


When an Asthmatic is convalescent from the 
disease of mucous irritation, he is very liable to 
be the subject of this species. The energy of the 
absorbing system is greatly increased by the plan 
of cure which, it will appear, is the only suc- 
cessful one in treating that species. The habit of 
the Asthmatic is thus generally strengthened, and 
the morbid laxity of the pulmonary exhalents is 
considerably less. There is, therefore, less danger 
of effusion, and more absorbing action as the cure 
proceeds; but the sensibility of the pulmonary 
‘system is not reduced to a healthy standard, and 
the force of habit is yet to be overcome. The irri- 
tation of effluvia may therefore excite the usual 
muscular contractions sooner, as far as regards — 
their influence, than when the membrane was de- 


fended by the lymph.* 


Sk I i a: me aa a a ee UT Ay 
* If this reasoning be objected to, however justified by the 
symptoms, we may consider the First, Species of disease as & state 
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I have had frequent experience of this fact, 
particularly in an Asthmatic restored from the 
state described in the preceding sections, whose 
Schneiderian membrane became unusually dry im 
.the progress of his recovery, and was even affected 
at times with inflammation. 'The fluctuating qua- 
lities of the air often irritating this membrane, oc- 
casionally produced a paroxysm without expecto- 
ration, until the habit of relapse was at last con- 
quered by the means pursued. 


In the preceding sections it was established, 
that the convulsive actions in Asthma were occe- 
sioned by the irritation of some bulky obstruction 
in the lungs, and it is now shewn that the same 
actions may be caused by the irritation of a subile 
acrimony, always present in the atmesphere in 
a greater or less degree, and ready to be in- 
spired. 


The first and second species being thus proved 


of predisposition, and that the effluvia or imperceptible qualities 
of air that is inspired, become the irntating cause of the fit ; 
but under the general condition of the habit in the First Species, 
mueus in the air cells is so hurtful and striking in its effects, 


that it must be allowed to be a cause in itself. 
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to be occasioned by causes of ‘irritation seated 
in the lungs, we have so far supported the pro- 
position, that, the excessive contraction of the 
“muscles of resptration indicate an injury or 
“ offence existing in some organ which those muscles 
ere... * 


* See Sect. I. p, 17. 
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SECT. XITT. 


THIRD SPECIES OF CONVULSIVE ASTHMA FROM IRRE- 
TATION IN THE ABDOMINAL VISCERA. 


Inquiry, if the immediate cause of Asthma may be extraneous to 
the thoracic cavity.—Association and sympathy of muscles.— 
The final cause and indication of sympathies.—The muscles of 
respiration are subservient to the functions of several organs in 
the abdomen.—Their convulsive contractions indicate offence 
to those organs.-——Convulsive Asthmais occasioned by irritation 
in the Abdominal Viscera.—Instances of this cause.—General 
Deduction. 


WE shall now inquire, whether this convulsive 
disorder of the respiratory muscles may proceed 
from irritation in any other part of the body. 
Analogy and facts support the conclusion that 
these actions have been excited in many instances 
by internal causes of irritation, below the tho- 
racic cavity; but it cannot be made to appear 
with certainty, that the irritation of extravasated 
serum, or of aerial acrimony, was not present in 
the lungs at the same time. ‘The former matter 


* 
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might be removed by the unobserved power of 
absorption ; and the latter might be carried off im- 
perceptibly in the bi ud of expiration. : 


This consideration will make a Physician doubt 
respécting the seat of the disease in many cases, and 
ultitiately, as has hitherto been the custom, refer 
it to the lings. I, however, believe, that it fre- 
quently exists in some of the viscera below the 
diaphragm ; and I attribute the general imatten- 
tion to this seat of the cause, to the circumstatice 
of the very partial view which has been hitherto 
taken of Asthma, and that through the medium 
of prejudice. If the observer had simply: noticed 
the external actions without being biassed by 
theory, and carefully considered them in their 
relation to the functions of the viscera, he must 
have been led to the inference, that they justly 
indicate an irritating offence in the abdominal, 
as well ds in thora¢ie viscera. 


We must delctinwidlge a law of the animal 
econoniy which has been before appealed to * 
A Sympathetic Association of mmuseular contrac- 


* See Sect, J, 
0 2 


196 CONVULSIVE 


tions is known to take place, when the fibre 
ef one muscle is irritated. In this manner te- 
nesmus brings on a strong peristaltic action of 
the whole intestinal canal. This affection of the 
rectum is also excited when the upper part of the 
canal has been irritated; it proceeds also, as well 
as strangury, from inflammation of the uterus. 
A strangury and tenesmus mutually occasion each 
other. ‘These are sympathetic affections of parts 
nearly contiguous, but the association of muscular 
actions from the same cause is_ still more ex- 
tensive. 


An irritation of the neck of the bladder, or of 
the extremity of the rectum, was observed by 
Dr. WuytTt, to be the cause of a constant con-- 
traction of the diaphragm and abdominal muscles.” 
When the uterus is irritated by inflammation or 
pregnancy, the first passages are much disordered, 
and vomiting is frequently excited. In labour the 
most violent contractions of the abdominal muscles 
and diaphragm take place ; in other words, muscles 
subservient to respiration are excited to act with 
increased energy, and powerfully assist in deliver- 
ing the organ from its burden. 


* See Whytt on the Vital and Involuntary Motions. Also his 
Observations on Nervous Diseases, p. 26, &c.. 
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But though the actions of different muscles may 
be associated for a good end, we have not yet in» 
Asthma facts which shew a sympathy or associa- 
tion more extensive than may belong to the functions 
of the thorax and abdomen. 


In reasoning upon sympathies, Dr. WauytTt 
opposes the opinion, that they are occasioned 
by anastomosis of nervous branches, and gives 
examples of more consistent affections, which, 
on this theory, might be expected to take place, 
but which do not usually appear. It may be 
asked if the difficulty be removed by referring 
all such instances to the common sensory, with- 
out tracing the design of the several motions ? 
Doubtless, whatever be the origin of these ex- 
traordinary sympathies, the final cause is the good 
of the animal ceconomy, and the object in a defi- 
nite sense must be the removing of something that 
is injurious to the system. 


Dr. Wuytr discovers, in the sympathies 
which he enumerates, some that are marked 
with a Wise Intention. He instances the con- 
tractions of the abdominal muscles and the dia- 
phragm in tenesmus, strangury and labour; in 
sneezing, coughing, and the hiccup; and the 
‘increased motion of the organs of respiration 
“ in the fit of an Asthma; they are,’ says he, 
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“ the efforts of nature, to free the body of some- 
© thing hurtful.” * 


The “ Wise Intention” of all the sympathies 
may some time be elucidated. Those muscles 
which serve the function of respiration, are never 
excited to extraordinary contractions, without af- 
fording to the considerate observer the indication 
of something that is now hurtful, or that has 
offended, an organ in the thorax or abdomen, 
which it was the natural business of an individual 
muscle, or of the set with which it is associates, to 
remove. | j 


From the best experiments, it appears, that 
Sensation and Irritation are distinct properties of 
the living animal. It has been proved, very sa- 
tisfactorily, that certain instinctive actions, cal- 
eulated to avert injury or pain, may be indepen- 
dent of nervous influence, and they are therefore 
exerted without the intervention of the sensorium 
commune. t 


*. Sympathy of the nerves, p. 72. 


+ Vide Creonian Lecture on Muscular Motion, by Dr. Blane, 
_p. %, Xe. 
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But though this distinction, pointed out by 
Guisson, enforced by Hatter, and acceded 
to since by the best authorities in physiology be 
just, it does not follow that the influence of sen- 
sation may not be communicated from the" nerves, 
in which it is inherent, to the muscular fibres, 
though the latter may contract without such a me- 
dium of stimulus. 


If instinctive actions be therefore performed in 
some instances by the muscles, without the excite- 
ment of nervous influence, they are also in other 
cases performed in consequence of it, and con- 
tractions take place without the possibility, of dis-— 
tinguishing where the stimulus was first applied, 
on the muscular fibre or on the nervous filament ; 
but in addition to this general presumption, it is 
proved, that the contraction of a muscle may be 
excited by irritating the nerve leading to it, whilst 
the nerve itself is unaffected. 


We have thus obtained a proof of the influence 
of the nerves on the muscular fibre, and it is 
of little importance to know if this influence be 
mutual; every purpose of practice is answered 
by the assent to this position, that the sentient 
extremities of the nerves, and the moving or mus- 
cular fibres have a correspondence, so strict. as 
‘to induce some physiologists to think that they 
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are extensions of the same nervous medulla.* 
The sentient nerve may .catise contractions, and 
correspond by sympathy, with distant parts. ‘The 
muscular fibre is capable of being excited by the 
vis nervosa, and it is also irritable by stimulus in 
consequence of the wis insita. 


The experiments of Professor Monro,t and 
his objections to the independence of the vis 
instta: appear to leave the question exactly on this 
footing, and no otherwise invalidate the conchi- 
sions of HaLierR, deduced from the irritability 
of the heart, after a perfect separation from the 


body. | 


Salutary actions are, commonly excited with- 
out a consciousness but of the general effect to 
be produced; such are sneezing, coughing, and 
laborious respiration, belonging to the pulmonary 
organ: also, vomiting and discharging feces which 
are actions of the alimentary canal and bladder ; 
in all these motions, though unconsciously excited, 


* Vide Dr. Cullen, Institutes of Medicine, also Boerhaave, 
Instit. p. 395. 


+ Observat. on the Nervous System, Chap. XXVII. also Dr. 
Smith’s 'Tentamen Tnauguralc, p. 45. 
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the muscles of the chest and abdomen are active 
instruments. 


Mr. Hunrer,* noticing the analogy between 
coughing and vomiting, has observed, that in 
the former the lungs are passive; im the latter the 
stomach is not necessarily active, as the diaphragm 
and abdominal muscles are able to empty’ the 
stomach as well as the rectum.t Though this be 
not ‘precisely the fact, yet the muscles of respira- 
tion are the most active instruments in emptying 
the lungs, and assist also in evacuating the lower 
viscera. | 


f 


This natural alliance of powers is frequently 
exerted, when it would not be necessary to pro- 
duce the effect desired. In violent coughing to 
discharge extraneous matter from the lungs, the 
stomach is compressed, and the diaphragm coming 
into action, vomiting is brought on. On the 
contrary, acrimony in the stomach and duode-. 
num excites the associated efforts of all the 
respiratory muscles, which act by sympathy, as 


* Vide Observations on Digestion, p. 200. 

+ This was also the opinion of the French Physicians, but it 
has been coufuted by the Experiments of Mr. Haighton. See 
Mem. Med. Soc. Vol. I. 
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if the cause of offence peculiarly disturbed the 
lungs.* 


The author of Zoonomia looks beyond these 
natural associations of muscular motions, and is 
desirous of finding more remote connexions- of 
cause and effect, than I apprehend can be supported 
by experience in this disease. 


The object of discriminating the parts in 
which the cause of Asthma may be seated, is next 
in importance to that of discovering the cause 
itself. Jt is therefore necessary to consider an 
opinion on this subject, which is interesting in 
proportion to the authority of the writer; in 
doing this, I shall appeal only to the facts which 
he adduces. | 


After many difficulties in arranging the theory 
ef Asthma, he concludes, that the Convulsive 
Asthma is like other convulsions, or epilepsies, 
* and may be occasioned by pain in almost any 
‘“* remote part of the system.” ; 


He is more confirmed in_ his opinion from 


* Vide Willis de morbis Convulsivis, Vol. I. Chap. xii. 
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knowing an instance of one lady, whose Asthma 
eeased, on her being afflicted with pain, and gouty 
swellings of her large joints, A young man was 
also seized with Asthma from the retrocession of 
eruptions on his face, : 


The laborious respiration of infants in teething 
is also stated to be the Asthma Convulsivum ex- 
erted to relieve pain. 


The author gives no example in adults of the 
supposed pain being seated farther from the lungs, | 
than the liver, or biliary ducts. And relief from 
pain being transferred from the trunk of the body 
to the limbs, with a cessation of Asthma in con- 
sequence, must be considered as evidence of the 
disease having been occasioned by a cause seated in 
the trunk, if the fact be appealed to. 


The teething of infants may produce a quick 
respiration, but has the observing physician re- 
marked, that it was then unaccompanied by fever, 
or disorder of the first passages? Pyrexia distin-— 
guishes this difficulty of respiration from the Con- 
vulsive Asthma of adults; and the effect of the 
pain on these irritable and tender subjects appears 
most in that affection of the stomach and bowels 
which almost constantly attends dentition. 
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If Convulsive Asthma be excited by causes of 
pain or injury more remote from the muscles of 
respiration than the organs in the chest or belly, it 
might be expected to take place in cases where 
convulsions of the whole body are observed, but 
this disease has not been occasioned, as ‘l'etanus 
has been, by a prick of the toe. 


Bat we may justly believe that where no disorder 
of the lungs has appeared, and where little or no 
mucus has been excreted in the progress of the 
complaint, a cause of injury or irritation may have 
existed in some of the other viscera whose functions 
are served by the same muscles that are then thrown 
into such violent action. | 


The intercostals, the diaphragm, and the ab- 
dominal muscles are the common property of all 
the viscera of the chest and belly, and discover 
their uses when feeces of the blood are discharged 
from the lungs in mucus, or in carbonic acid and 
vapour; when any acrimonious matter is vomited 
from the stomach; when excrement is expelled 
from the bowels and bladder, or a stone from the 
kidnies, ureters or bladder, and when an y extraneous 
matter whatever is discharged from the uterus. 


In these cases the muscles we have mentioned 
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may naturally associate their motions, and the in- 
dications are not obscure; until there be good evi- 
dence of a more remote seat of the immediate 
cause of Asthma, it ig unphilosophical and useless 
to desert these limits.* 


In Sect. I. and ILL. of this Inquiry, we have 
already given instances of disordered respiration 
from causes existing in the abdominal viscera; and 
though the form of disease which appears in these 
cases be generally that of Continued Asthma or 

Dyspnea, periodical exacerbations may be often 
| observed, which are the unavailing efforts of the 
muscles, or the molus medicati increased to remove 
the offence. 


When these permanent causes do not exist, the 
paroxysm may take its regular form from immediate 
irritation in parts below the diaphragm, especially 
in the hollow muscles. 


The great relief which is sometimes obtained by 


* A very curious case of Convulsive Cough is recorded by 
Dr. Whytt, arising, seemingly, from consent with the sensations 
of the lower extremities, but the respiration in Asthma is per- 
formed by a complicated association of muscles, of which, a 
cause similar to that of the Convulsive Cough is not yet known. 


i 


b 
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vomiting or purging, shews, that acrimony in the 
stomach or bowels may be a cause of the Convalsive 


Asthma; but the example of such critical evidence 


is not to We confided m, unless the paroxysm totally 


subside in consequence of these evacuations. If the | 


convulsive respiration be clearly removed by such 
discharges from the stomach or bowels, we have 
proof, that in these instances, no other acrimony 
or offence excited the actions than what was seated 
in these passages. If, on the contrary, the pa- 
roxysm do not entirely subside, we must remain m 
doubt ;. or, by a prudent comparison of symptoms, 
decide, whegher the remaining motions are the ef- 
fect of habit, or arise from irritation remaining in 
some other organ. The necessity of such delibera- 
tion very often occurs in practice, and unexpected 
rélief may be given by antispasmodics, or the phy- 
sician must persevere in waiting attentively for ex- 
pectoration, or some other discharge. 


The Diabetes of Asthmatics deserves to be 
considered with a particular reference to the dis- 
eased state of the stomach. Dr. Ferrirar* re- 


marked, that in the cases of Chronic Diabetes 


which he had seen, Dyspepsia always preceded, 


* Med, Hist, and Reflect. vol, ii. p. 5% 
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and SYDENHAM™ had regarded it, as dependent 
om the last disorder. When the stomach is dis- 
“tended with gluttony, or even in common instances 
with flatulence from its weakness, it compresses 
the vessels, bringing back blood from the lower 
viscera to the heart; the emulgents then find a 
difficulty in forwarding their contents by the cor- 
responding veins, and relieve themselves by passing 
their serum into the kidnies. The oftener this ne- 
cessity occurs, the readier will be the exit, and the 
more resorted to by the animal economy as a mode 
of relief. 


This seems to be a mechanical effect of a dis- 
tended stomach, but the vitious juices which: are 
secreted in it during its morbid state, added to the 
corrupted ingesta, may occasion, it is probable, such 
unnatural chemical combinations as may oe 
diabetes. 


Irritations frequently occur in different organs 
at the same time, but principally in the stomach 
and duodenum, when they are confined to the ab- 
dominal viscera. FLOYER gives histories confirm- 
ing this fact, but he does not make use of the 


* Epistola Respon, I, p. 271. 
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principles which are here taken from nature ; and 
no writer has before directly applied the muscular 
motions of Asthma to the purpose which is now 
pointed out. We have suggestions and hints 
which do not perfectly reach the object, though 
it appears in great simplicity. Instances of dis- 
order in the first passages, or biliary ducts of 
Asthmatics, have been remarked by many physi- 
cians; and I have no doubt, if more attention were 
paid to the subject, that much additional evidence 
would be produced that wouid strengthen the con- 
clusion of those affections causing Asthma. Dr. 
Frerriar* gives the case of a lady whose pa- 
roxysm terminated with sickness and vomiting, and 
Minar points out these evacuations, or the dis- 
eueee of wind, as the means of critical relief. 


Wis speaks of Asthma from sympathy arising 
from a stone in the gall bladder. 


Horrman has cases of the same kind. f 


LI have met with numerous instances in which 
disorder of the stomach was only indicated. A 


* Med. Hist. &c. Vol. Il. p. 53. 
t De Asthmate Convulsivo, Obs, 2. 4. p. 198. 
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ady wag affected with orthopena and great dis- 
tress every night; she had a strong acidity and 
great inflation of the stomach. The respiratory 
actions were truly asthmatic, but they disappeared 
upon a return of healthy digestion, which took 
place when a secret éause of uneasiness was re- 
moved: she had, however, frequently discharged 
from her stomach acrid or bilious matters with in- | 
stant relief to her breathing. 


The Hysteric Asthma, is probably, occasioned 
very often by the disordered state of the-first pas- 
sages; and if it be attended with wheezing, this 
symptom may be explained by the pressure of the 
trachea, from the distention of the oesophagus. 


An Asthmatic at sixteen years of age parted 
with a considerable quantity of ascarides and 
some round worms, and had no fit for two years 
afterwards. 


A stone was found in the kidney of an Asthmatic, 
recorded by Ruyscw, and pebatly) 2 added to the 
irritation exciting the disease: 


The uterus may be the seat of irritation, which, 

I have no doubt, frequently occasions Asthma. 

Females, of constitutions peculiarly irritable, and 
P 
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still more if they have sustained dyspnea, may 
readily fall into the paroxysm at the period of 
menstruation, when the uterus being turgid with 
blood, may create a perception of something ne- 
cessary to be discharged. In such an instance, can 
any effort be more natural than that of the very 
muscles which are so often employed in discharging 
substances from the uterus ? 


The hysteric lady in Froyer began to suffer 
Asthma at the age of fourteen. Distress of mind 
is described as a remote cause of her complaint. 
Dyspepsia followed, which when united with a par- 
ticular condition of the uterus, might immediately 
produce a paroxysm. 


Dr. Wainweicut knew a lady who had a fit 
every time her menses flowed, and was worse for 


all medicines for seven years, but afterwards had 
reliel:*; | . 


If the irritation in the uterus be permanent, 


and continually inciting muscular reaction without 
relief, convulsions more violent than im Asthma, 


* Mechanical Account of the Non-naturals, &c. p. 14. 


® 
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and more extensive, may supervene. A young 
person, ill of the Asthma, was unexpectedly 


attacked with epilepsy. The fits of this disease 


returned frequently in the day, and almost every 
day for several months, and no cause could be dis- 
covered sufficient to produce these effects. <“ At 
* last, excruciating pain in making water overcame 
“the particular false delicacy, and obliged her to 
“ disclose their source, which was an acrid discharge, 
“ excoriating the vagina, proceeding from a diseased 
“ uterus.” * 


The communications of nerves may be men- 
tioned, as very probably connecting many of the 
motions excited by irritation in these viscera ; but 
I am satisfied with the close analogies of facts, 
without launching farther into conjecture ease eX- 
perience and observation may justify. 


It has appeared in the preceding sections, that 
Convulsive Asthma is caused by the irritation of 


» some material in the lungs: 


We may conclude from the analogies, the rea- 


* Considerations, &c, by Dr. Beddoes and Mr. Watt. Part 
‘TV. and V. p. 89. : 


PQ) 
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soning, and the facts before us, that it may also be 
caused by irritation in some of the abdominal viscera, 
but particularly in the stomach. 


Additional remarks on this species, with cases, to 
prove the importance of the subject, will be offered 
in a succeeding part of this Inquiry. 
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SHCT. XIV. 


FOURTH. SPECIES OF CONVULSIVE ASTHMA. 


The Consequences of Convulsive Motions.—Convulsive Asthma 
remaining after the Irritation has been removed.—The in- 
fluence of habit.—Repetition of morbid motions, arising from 
sensation and perceptions of the mind.—Fever counteracts the 
principle of habit.—Instances of mental impression operating 
upon the body, and inducing morbid motions.—Ideas of re- 
lation. —The Hysteric Asthma.—RECAPITULATION of Facts 
and Inferences.—New arrangement of Species of Asthma. 


WHATEVER may be the origin of a convulsive 
disorder, a certain consequence of its repeated 
attacks will be an increased mobility or sensibility 
of the muscles. Asthma is particularly attended 
by this inconvenience, as appears by the paroxysm 
returning after the irritation or offensive material 
which had occasioned it had been removed. 


- It may therefore be said to exist without any 
apparent, or even probable cause. This sur- 
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prising circumstance is to be explained on prin-- 
ciples by which the animal economy is always 
regulated, and may be the effect of perceptions of 
the mind exciting, by the medium of sensation, 
motions of the body when under the influence of 
habit. 

The original motions were probably caused by 
irritation only, or that instinctive feeling of injury 
which is immediately followed by the reaction of 
the muscles. Sensation has been stated to be a dis- 
tinct property of the living fibre ; but it is as capable 
of producing motions in the body, as of being pro- 
duced by previous Jrritation. Habit consists in 
the facility with which a muscle repeats its former 
motions, and with which it acts in association with 
other muscles. It may be called the predisposition 
to this species of Asthma, of which sensation may be 
considered as the proximate cause. 


Every sensation of the body is connected with a 
perception or an idea of the mind, which being re- 
called by the memory or imagination, brings back 
the sensation combined with it: if a complex 
‘idea be recalled, complicated sensations may be 
revived. — 


Thus the state of some organ having caused 
Asthma, by its Irritation, makes a sensation of the 


a7 
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body, creating a perception or idea of the mind, 
which may be associated with other ideas. If any 
one of these be recalled by memory, others may be 
restored, and with some of them the correspondmg 
sensations of the body, or of the irritated organ ; 
and thus, the very emotions of mind, or the mus- 
cular contractions of the body, which had been 
either the cause or the effect of such sensations, 
may return. 


In this view the repetition of muscular con- 
vulsions is not always obscure in its principles as 
it has proximate and remote causes, though not 
in a material form, and may readily take place, if 
pyrexia do not prevent it. In cases of those 
poisons which produce fever, an insensibility of 
their future stimulus is commonly conferred with 
the disease ;* but in cases of irritation not pro- 
ducing fever by its specific quality, as in Asthma, 
the system will be more liable to convulsive actions, 
the oftener they have been performed ; and this 
may be the effect of sensation, as well as of very 
inferior, and seemingly imadequate causes of 
irritation. 


* As in Small Pox and Measles. 
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When Phihisis has supervened upon Asthma, 
the hectic fever destroying the force of habit, the 
periodic paroxysm is not preserved, but subsides 
into moderate dyspnea. 


In comformity to these principles, pneumonic - 
inflammation may have left such a debility of the 
capillaries of the lungs, as to cause. an effusion of 
. serum into the air cells: this state may have con- 
tmued but a short time, and the convulsions of 
Asthma may have taken place for a few hours 
only, yet ideas may have been raised by the sen- 
sations of this paroxysm, and even by the cir- 
cumstances accidentally connected with it, which, 
recurring at intervals, may restore such sensations, 
and through these the convulsive motions at first 
united with them. Paroxysms, from such causes, 
have occurred in many convalescent subjects, when 
the primary cause, after a considerate balance of all 
the circumstances, was not suspected to exist. 


Operations of the animal economy from ordi- 
nary causes of greater simplicity, will explain the 
subject more clearly. 


In the discharge of urine and alvine feeces, 
certain ideas become linked by sensation to the 
animal motions excited by the distension of the 
hollow muscles of the bladder and intestines. A 
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propensity to the evacuation ef these feces may 
afterwards return at periods, when the ideas of 
time or place introduce the connected sensations of 
such discharges ;, and the abdominal muscles, and 
diaphragm and bladder, are then excited to con- 
tract though the stimulus of distention be, in fact, 
not present; but by habit, the peristaltic motions 
are brought to obey the new rule of the economy, 
and urine is even secreted against the arrival of 
these periods. 


The effect of frequent emetics 1s well known: 
the stomach is rendered more irritable by their 
repetition; and ideas connected with the nausea 
created by the medicine, very frequently induce 
the nausea without its assistance. ‘The sight of 
a phial, or of a liquid, with which the operation 
had been promoted, by raising associated ideas, 
Jed to the very impression of the first link, and. 
excited the contractions of muscles which empty 
the stomach, and still further, the associated con- 
tractions of other muscles, which, by the usages of 
the animal ceeconomy, had before acted with them. 


The powerful influence of ideas which cir- 
cumstances may have connected with a particular 
impression, is too well ascertained to be doubted. 
The sensation of terror has induced syncope, 
epilepsy, and hysteria. The object which excited 
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that sensation, may not only renew these bodily 
disorders by its own re-appearance, but circum- 
stances may raise associated ideas, connected with 
a train of sensations, the individual parts of 
which successively introduce each other. When 
this association is established, the same animal 
motions may return from apparently dissimilar 
causes, but these may be considered as remote 
causes of the sensation immediately causing the 
disease. 


A lady had been thrown into terror by a foot- 
pad, and for the first time sustained a series of 
hysteric fits. Her constitution became feeble and 
acutely sensible. ‘The disease returned on smaller 
alarms for many years afterwards, and _particu- 
larly in consequence of slight circumstances which 
referred to the attack, though entirely distinct 
from it. After three years, during which interval 
she had diversified her impressions in a distant 
neighbourhood, she passed in a carriage along the 
road, and near to the spot where the assault was 
made ; when affected by the chain of ideas, and 
her attention'to them, she relapsed into strong con- 
vulsions. 


A female had been long subject to dyspeptic 
complaints and to irrecular secretions of bile. 
She married at twenty-five years of age, and then 
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found it necessary to employ herself in business, 
and to attend with great care to an increasing 
family. These objects gave her the most trouble 
on Sundays, on which day she gradually became 
more indisposed with Hemicrania; but, on the 
other six days, she had her usual health. In ten 
years the complaint was much aggravated, and it 
affected her earlier by a few hours, but did not 
cease sooner than before. In this form the inter- 
mittent disease continued for severalyears, evidently 
excited by the great anxiety and fatigue of one day 
in the week, 


Her situation was again altered: Sunday became 
a day of rest, and an improvement of circumstances 
diminished her general anxiety. It might be sup-— 
posed, that the Hemicrania would be lost with 
the impressions which brought it on, but it still 
returns at its former periods, being linked with 
ideas of relation that arise from external circum- 
stances. It is probable that a complete change of 
residence, by which the impressions might be ob- 
literated, would destroy the force of habit, and 
overcome the disease. 


The case of Hysteric Asthma in Froyer,* 


* Floyer, p. 17. 
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was probably first caused by a disorder of the 
stomach. It appears that affliction, at the cri- 
tical age of fourteen, had thrown the lady into 
hysteria. Dyspepsia accompanied her agitation 
of mind, and the acrimony of the first passages, 
which naturally follows the disturbance of digestion, 
might irritate the system of muscles into a paroxysm 


of Asthma. 


The same contractions of the muscles would 
be subject to return, when the habit of their 
associations had been once established. | Slight 
causes of irritation might excite their convulsive — 
efforts, which, though fruitless, would be con- 
sistent with the laws of animal life. Certain 
ideas, which in the first attack of hysteria, at 
the age of fourteen, concurred with a_ parti- 
cular condition of the uterus to bring on the 
affection of the stomach, cesophagus, and respira- 
tory muscles, being occasionally recalled, would 
revive motions more readily from habit and re- 


petition. 


Thus are many causes apparently lost, whilst 
their effects are continued in the diseases which 
they produced; habit rendering the body lable 
to a recurrence of morbid actions, in proportion 
as the ideas annexed to them, by circumstances, 
may lead to the sensations which are now their: — 
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real cause. The revolutions of seasons, the 
changes of day and night,. the -hours of rest and 
activity, the hours of meals, the objects of plea- 
_ sure or pain, the connexions of friendship, or bu- 
Siness, become united with the motions of the 
mind and body; and thus associated morbid ac- 
tions are revived, according to their former situa- 
tion in the general chain. 


All this is well known; but, like many other 
parts of knowledge, the result of common obser- 
vation, the impression has been superficial, and 
too much neglected in practice. 


But all physicians have acknowledged the 
strength of indications afforded by habit in the 
disease of chin-cough. Here every part of the 
usual plan of life and diet, is directed to be 
changed. A new air is particularly requisite, 
whatever be the standard of its purity; and by 
thus counteracting the former perceptions, the 
disease will frequently vanish without the conti- 
puance of medicine. 


In epilepsy, a disease observing periods, like 
Asthma, Hippocrates directs a total change in the 
manner of life, that former habits may lose their 
influence. | 
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In Asthma, if in any disorder, a similar alter- 
ation ought to be enforced; and, as will appear in 
the practice, the judgment of the Physician will 
be defended by the event. 


WE have now taken a view of Asthma under 
all the forms in which it has been said to appear. 


Much more might have been said upon Dis- 
ordered Respiration, but affections of the lungs, 
attended with fever, are not to be considered 
upon the principles of this Inquiry. These 
cannot be esteemed cases of Convulsive Asthma; 
and Continued Asthma has keen sufficiently no- 
ticed. 


It may be convenient to recapitulate in this 
place the principal facts and inferences on which 
1 have endeavoured to, establish the distinctions 
laid down in the preceding sections, 
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RECAPITULATION. 


in Sect. I. The nature of Convulsive Motions 
is stated. These are shewn to be re-actions of 
muscles for the purpose of removing injury or irri- 
tation. This is an axiom in pathology. 

” 

The popular term, Difficulty of Breathing, is 
_ then proved to consist chiefly in such re-actions of 
' the respiratory muscles, and not merely in causes 
of opposition to the free inspiration of air. 


The re-actions of the abdominal and the 
thoracic muscles are commonly associated. A 
perception of irritation in the rectum or bladder is 
followed by moderate re-action, as a natural effect. 
A similar perception in the lungs, though not 
from common causes, is followed by stronger re- 
action, for the purpose of relieving them. And in 
all cases of irritation in the viscera of the thorax 


or of the abdomen, the same muscles are the instru- 
ments of relief, 


Sect. II. Having established the fact, that 
convulsion is a re-action of muscles, caused by 
injury or irritation, we are led to consider the 


~ 
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irritations which produce the Convulsions of 
Asthma. Some of these had been noticed as 
manifest causes of Continued Asthma, in which the 


same external effects appear as distinguish Periodic 
Asthma. 


It is easy to follow effects that are manifest to 
causes that are also manifest, and their connexion Is 
not likely to be disputed, so that the evidence of 
these causes of Continued Asthma appeared to bea 
true and proper basis for the following propo- 
sition, VIZ. 

The excessive contractions of the muscles of 
“ respiration indicute an injury, or irritation im 
“© some organ which those muscles serve. 


-In Sect. TV. We arrive at Convulsive Asthma ; 
so called by general consent. Here the external 
re-action is ‘a manifest effect, as in the Continued 
Asthma; but the cause is frequently not manifest 
without investigation of facts and analogies. Yet 
as the Periodic and Continued Asthma only differ 
as the re-actions: more or less remit: and as si- 
milar effects proceed from similar causes, we are 
disposed to attribute such re-actions to irritations, 
however obscure. These are investigated by 
tracing them from their effects, and from the ap- 
pearances which they occasion in the disordered 
system. 
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Sect..V. In the First Species, the appearance 
me mucus isa leading feature. All, except modern 
writers, considered this material, or one equally 
manifest, as the cause. It is shewn, that no such 
disease as Convulsive Asthma, without a manifest 
cause, was noticed from the earliest records of 
medicine, till the time of CuntEen, who, how- 
ever, denied to the majority of cases, the existence 
of such a cause. ‘To deterinine an important 
question, whether a material or manifest cause 
exist or not in this disease, the evidence of dissec- 

tion is next examined. 


Sect. VI. in many cases an excessive collection 
of lymph was found in the air vessels after 
death. But the most convincing proof of such a 
cause is taken from living subjects. A violent 
affection was discriminated by Drs. DaRwin and 
BEDDOES, as a case of Convulsive Asthma, in 
which “large quantities of the frothy serum were 
‘thrown off,’ and the patient recovered from 
her insensibility. ‘The description of Asthma by 
Caius AURELIANUS, corresponding with the state 
of this patient, corroborated their opinion of the 
nature of the disease. | 


An objection may be made to the possibility 
of an animal being preserved with such an ef- 
fusion of fluid in the lungs; but this is obviated 
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by the experiments of Dr. Goopwin and the 
Author, who found, that, by avoiding the passage 
through the larynx, the oppression could be borne 
without instant death; and,. finally, be overcome 
by absorption. . 


Sect. VII. It is next inquired, what state 
of the lungs permitted the passage of so much 
lymph. The explanation depends on the pre- 
ceding facts and inferences. ‘The capillary vessels, 
greatly weakened by remote causes, let the serum 
pass ; the effect of which is difficulty of breathing, 
or a re-action of muscles, to remove the inconve- 
nience. 


The remaining diagnostics are then considered, 
and referred to the same cause as that of Difficulty 
of Breathing. 'The air-cells not being able to col- 
lapse, there is, at first, litile or no Cough; but, in 
proportion as the fluid is lessened by absorption, 
the cough increases, attended with Spitting; and 
the “ obstacles to a free and full inspiration, pre- 
‘¢ venting also a free and full expiration,” are ac- 
counted for by visible signs. Wheezing and Strait- 
ness are occasioned by the obstruction of lymph, 
and by the state of the stomach and cesophagus, * 
which was a remote cause preceding the difficulty 
of breathing in the fit. 
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- Sect. IX. Other symptoms are detailed, 
which frequently, but not constantly, attend this 
species of Asthma. None of these is incotisistent 
with the cause assigned; and the most remark- 
able of them can only be accounted for by its 
existence. 


Sect X. The predisposing Causes are naturally 
connected with this proximate cause of effused 
lymph. Dyspepsia and Irritability are the most 
important of all. ‘The muscular re-actions take 
place sooner or later, as the predisposing Irritabi- 
lity is greater or less in the asthmatic subject. 


Sect. XI. The exciting Causes are detailed ; 
each of which may suddenly bring on the pa- 
roxysm: they are therefore all objects of practical 
attention. 


Sect. XII. The Second Species, ustially called 
the Dry Asthma, is traced to Aerial Acrimony 
im the lungs. As the fits were very capricious, 
and the cause obscure, a conclusion was drawn, 
and readily assented to, that a spasm of the bron- 
chia occasioned this disease: but in reasoning 
upon it, a previous induction, from conspicuots 
facts, was much wanted. If a distinct conception 
of the external re-actions had been attained, and 
the laws of animal hfe which govern them had 
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been justly applied, irritating causes would have 
been clearly seen in many cases. ‘ And after this 
essential step, analogy, and the same laws would 
have been safe guides in inquiring after the causes 
of others. 


It is shewn that sudtile matter may ‘be con- 
veyed insensibly to the branches of the trachea, 
and that it may suddenly occasion muscular re- 
action in the same manner, as a cause of. sensible 


bulk. 
irritations seated in the lungs having been 
thus shewn to occasion two spécies of the disease, 


the proposition in Sect. II. is so far eupported by 
both. 


Sect. XIITT. In the Third Species there is a 
new object of inquiry. Diseases of the Abdominal 
Viscera had been observed in cases of Asthma; 
but they had not been considered as proximate 
causes; nor could they be so considered till the 
muscular re-actions were better understood. In 
these consists the paroxysm, which may take place 
for the purpose of removing injury from the ab- 
dominal, as well as from the thoracic viscera: all 
the acting. muscles being common instruments of. - 
relief to all these viscera. 
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Acrimony in the stomach or bowels, very pro- 
bably, causes re-action in many cases, and merits 
great attention. Thus asthma may be said to begin 
in some very. irritable habits, at a period, which, 
in others less irritable, is that of predisposition 
only. } 


A conclusion is drawn from these . premises, 
that a third species of Asthma is caused by “ Irri- 
“ tation in some of the Abdominal Viscera, but par- 
“ ticularly in the Stomach,” still further confirm- 
ing the proposition. 


Sect. XIV. The Fourth Species. is that disease 
which, having been originally caused by the irri- 
tations above-mentioned, retains its form of mus- 
cular re-action from habit. Jdeas of the mind 
may revive sensations of the body, that act upon 
the predisposing habit. In this view, sensations 
are the proximate, and ideas the exciting catises : 
and instances are given of their power, both in 
the ordinary actions, and in the diseases of the ani- 
mal ceconomy. | 


Convulsive Asthma is therefore divided into 
Four Species, each of which is distinguished by 
the property and situation of its irritating cause ; 
and all are governed by the fixed laws of animal 
life. 


230 — CONVULSIVE 


We may probably obtain a more clear direction 
for practical purposes in treating the disease, if a 
new order of species be set out, on the view of the 
inferences which have been drawn from Facts and 
Analogies inthe preceding sections. 


I shall therefore propose the following arrange- 
ment of Species of Asthma, - 
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DISORDERED RESPIRATION, unattended 
by Fever, may be divided into Astuma, Con- 
tinued and Periodic. : 


Continued Asthma cannot be properly said to be 
free from Convulsive Contractions of the re-_ 
spiratory muscles, but these are carried on with- 
out regular paroxysms. ‘They are more perma- 
nent, but less violent, and depend upon fixed ir- 
ritation, Abdominal or ‘Thoracic. 


Periodic Asthma, discovered in regular paroxysms 
of convulsive contractions, and therefore usually 
called Convulsive Asthma, which term we adopt 
as describing its character, and still complying 
with general custom. 
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CONVULSIVE ASTHMA. 


1st Species, from the Irritation of Effused Serum in 
the Lungs. 3 


2d Species, from the Irritation of Aerial Acrimony 
in the Lungs. | 


3rd Species, from Irritation in the Stomach, or in 
some of the Abdominal Viscera. 


Ath Species, dependent upon Habit, and caused by 
Sensation, after Irritation has been 
removed from the Thoracic or Ab- 
dominal Viscera. | 


These are the Species to which I shall refer, in 
the Second Part of this PracticaL INQUIRY. 


THE 


PRACTICE IN ASTHMA. 


PART II: 


SECTION XV. 


The Cure of Convulsive Asthma attempted.—Indications arising 
from the distinction of Species.—The Paroxysm, including 
exacerbations.—In what the Cure of Asthma consists.— 
Remedies tried.—Cathartics, --Emetics.—Diaphoretics.--Bleed- 
ings:—Diuretics.—Issues,—Antispasmodics.—~Expectorants.--- 
Blisters. —Inbaling of Vapours. — Oxygen.—Hydrogen, — 
Stomachics.—-A bsorbents,—-Stimulents.—Bathing.—Tonics. 


AFTER a full consideration of the facts in the 
preceding sections, and the inductions from them, 
it will not be’ expected, that, in attempting the 
cure of Asthma, I shall confine myself to the 
lines which have been marked out by former 
writers, who, had not sufficiently attended to na- 
ture, but adopted grounds of reasoning and 
rules of isin that were hypothetical. 


\ 
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A Professor, who directed the opinions which 
still influence the schools of medicine, and whose 
authority concentrates the theories of former 
teachers, gives no encouragement to the pupil, 
nor confidence to the Physician, in following the 
indications which he has proposed for the treatment 
or cure of Convulsive Asthma. 


«As it is seldom,” says Dr. CULLEN, “ that 
‘an Asthma has been entirely cured, I therefore 
‘cannot propose any method of cure which ex- 
“perience has proved as generally successful.” 
He, however, states the disease ‘‘ to admit of al- 
‘‘leviation in several respects from the use of 
“remedies, and he makes it. his business to offer 
‘some remarks upon the choice and use of the 
‘‘ remedies which have been commonly employed 
«¢in cases of Asthma.”’* 


I am obliged here to dissent from this practical 
observation, aS experience convinces me that there 
is even less opportunity of removing an existing 
paroxysm of this disease, than there is of prevent- 
ing its return, in which the cure must at last be said 
to consist. | 


-* Cullen’s Practice, MCCCLAXXVIT, 
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CULLEN particularly followed the authority of 
FLoyeRr in his doctrine on Asthma; but did the 
success of this physician, in treating his own com- 
plaint, induce the Professor to adopt his theories ? 
Froyer laboured under Asthma for thirty years, 
and we canuet therefore much confide in the judg- 
ment of his practice. 


It is time that other indications should be follow- 
ed than those of relieving spasmodic constrictions 
of the bronchia and turgescences of the blood 
vessels, or let us rather become empirics, and 
take the chance of benefit from experiment, and 
the happy success of blunder, than rely on di- 
rections which confessedly do not truly point to 
the object of our wishes, and may possibly lead us 
mito error, 


The author of this Inquiry had the strongest 
motives for his attention to Asthma. Having felt 
its attacks for many years, he had a prospect of 
being subject to their returns as long as Sir Jonn 
Lover actually experienced their tyranny, if he 
had not at length determined to consider the dis. 
ease as if it had never before been treated, and 
cesorted to a practice which was not prescribed by 
former rules. His endeavours afforded present in- 
struction, and suggested the means of further im- 
provement, as the Suvantia and Ladentia more 
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clearly discovered the true ahaaite of the disease, 
and the treatment it seemed to require. During 
the course of his trials and personal experience, he 
was so often the victim of established theories, 
that he could not give them credit. Despair at 
length gave place to hope, and he can now affirm, 
that the doctrines of the preceding sections were 
the result of experience of the effect of remedies, 
as well as of observation of symptoms, and a care- 
ful comparison of analogies. 


He had observed the serous effusion in the air- 
cells of the lungs of an Asthmatic in the year 
1786, but he had not been led to the conclusion 
that the disease was generally occasioned by anir- — 
ritation of that kind, till his own sufferings induced 
him to examine its forms under all circumstances 
and every influence. Impressed by the salutary cau- 
tion of Crxtsus, not to mistake effects for causes, 
he had not yet sufficiently reflected on the degrees 
in which effusion might take place, but considered 
the appearance in this case as evidence only of the 
termination of a violent disorder, or the immediate 
occasion of death. 


At length a further consideration of this dis- 
section prompted him to act more decisively 
against the ‘predisposition. He next extended his 
inference from the appearance, and consulting 
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analogy and the laws of animal life, he took the 
convulsive contractions for indications of this irri- 
tating offence, which he found might exist in 
greater or less quantities, according to the extent 
and prevalence of remote causes. 


His satisfaction was still greater when he 
at last found that the same principle of irritation 
might occasion the disorder in the other species 
of Asthma in which mucus did not appear, his 
practice at the same time continuing to answer 
with great success to the indications which he had 
consulted as true. 


The doctrines of the preceding ,sections may 
therefore claim the confidence which is generally” 
given to experience; and there is the less occa- 
sion for being diffuse in the remaining part of this 
Inquiry. ji . 


I must, then, request the reader to consider the 
Species of Asthma and the inferences proposed in 
the former sections, as marks to guide his medical 
attention, which have not been set up without ma- 
ture regard to the force of remedies which they 
point out in this disease. 


‘ck Paroxysm of Conyulsive Asthma,-is that state 
of the disease which has an Exacerbation at night — 
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as long as it lasts: and though the paroxysm be 
generally attended by at least Three Exacerbations, 
it sometimes is extended through many more, nor 
is there any certain limit to their number.. If it 
has not embraced so many as three, benefit may. 
be said to have been derived from some operation | 
of art or nature, when the patient has a confirmed 
predisposition to the disorder, but it cannot be 
said with propriety that an advantage has been 
gained, if the exacerbations have been renewed 
as often as wag customary in former fits, or oftener 
than three times, if the disease was new. Much 
less can a cure of Asthma be asserted until an en- 
tire change in the habit of the patient, compre- 
bending vigorous digestion, and easy respiration, 
be well established after the paroxysm has been 
long overcome. 


The cure of the Convulsive Asthma can there- 
fore be only attempted with a prospect of success 
during the intervals of the fits. But the distress 
of the paroxysm may be frequently alleviated ; 
and whoever has experienced its agony, will allow 
the value of the smallest improvement in treating 
it. ‘There is an additional motive for vigilant at- 
tention to the paroxysm, as it may furnish very 
frequently the opportunity of examining the natural 
powers of the patient’s habit. 
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I shall notice different classes of remedies which 
have been: proposed or tried in Asthma, pointing 
out the treatment which may most generally be 
adopted to relieve or shorten the paroxysm; and 
afterwards recommend, from experience, a plan of 
Cure, illustrated by a few examples, assigned to 
the several species of the disease. 


CATHARTICS. 


Menicines of this class considered generally, are 
injurious in Cases of Convulsive Asthma, from ir- 
ritation in the lungs. When they are useful, 
it must be in that species in which the cause of 
irritation is seated in the first passages, but in these 
cases, the Physician must not forget the predispo- 
sition to this disease, in every form of which laxity 
of fibre, or morbid sensiblity, is predominant. 
There are certain complicated cases in which the 
propriety of purging is less doubtful; bat so many 
instances of its brmging on a paroxysm are within 
my knowledge, that I cannot recommend general- 
ly any evacuation but the mildest, and chiefly with 
the intention of discharging the corrupted remains 
of indigested matters from the first passages. Some 
practical observations will be offered afterwards, 
from which it will however appear that there are 
exceptions to this general rule well deserving the 
attention of the Physician. 
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Purging has been suggested as a means of pro- 
moting absorption: if ever it can be employed in 
this intention, without inducing greater inconve- 
nience than it will remove, it must be in Dyspnea, 
when the vessels are turgid, but have not yet re- 
lieved themselves by serous effusion: this state 
comes nearest to the second species of Convulsive 
Asthma, but in this I have not seen purging of any 
advantage. 


The following bolus was taken when the symp- 
toms of a paroxysm had made their attack : 


K Antimonil Tartariz. gr. 1. 
Calomelanos gr. iv. 
Pulveris Jalapii gr. x. 
Conservee Cynosbat. q. s. 

Fiat Bolus. 


A similar medicine was taken in another paroxysm 
in the height of an exacerbation, by the author, 
who was affected with Convulsive Asthma, of the 
first Species. ‘The paroxysm was not suspended or 
alleviated in either instance, but it was certainly 


prolonged in the last. 


In another instance of Spasmodic Asthma, Mr. 
E. T. S. H. took ten grains of powder of jalap, and 
three grains of calomel, when the iit commenced, 
which completely removed the fit, on many occa- 
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sions, by evacuating a load of bile. This difference 
in the result must convince any reasonable man that 
the cause was different. 


EMETICNS. 


Some relief has been immediately obtained by 
vomiting, and this happens generally in cases of 
Asthma, wherever the irritation may exist. But it 
is particularly useful when the first passages are 
loaded with indigested matter, so frequently ex- 
citing the paroxysm in the first species, or acting as 
the proximate cause of it in the third. 


Nauseating doses are most useful in the three 
first species, as they determine the fluids to the 
surface of the body, and thus relieve the lungs or 
abdominal viscera; they also promote the absorp- 
tion of extravasated serum, and exhalation from the 
lungs, and they are powerful expectorants. 


Ermvu tier and BAGLivirecommend vomits, and 
FLOYER approves of their operation once a month ; 
but a repetition at regular periods is to be con- 
demned, as it may probably tend to introduce in 
the habit a new rule of secretion. 

R 
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Other writers consider emetics as dangerous in 
the paroxysm, but violent vomiting is not generally 
recommended; and the gentler motions of nausea, 
with slight puking, are more likely to determine 
from the lungs than to increase the flow of humours 
to that organ, as is very justly enforced by Dr. 
Foarr Simmons in treating of Phthisis. 


_ In this intention, if the subject be uncommonly 
vigorous for an asthmatic, Tartarised Antimony, or 
Antimonial Wine, may be given occasionally. But 
in general cases, small doses of Ipecacohan are to, 
be preferred. I have, in several imstances of the 
first Species excited Strong vomiting at the ap- 
proach of the fit, but not with that good effect 
which follows a gentle operation. R. B. took five 
grains of ‘Tartarised Antimony when the paroxysm 
had just commenced. After violent evacuations 
upwards and downwards, with great present dis- 
tress, the paroxysm was lengthened by several ex- 
acerbations more than he had before sustained. 
Greater weakness in the intermission, and night 
sweats, were, besides, the consequence of this treat- 
ment for several days. But in the Third Species of 
Asthma, if the fit was excited by bile or acrid mat- 
ter in the stomach, full vonntine has been known 
to suspend the progress of the disorder. 
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DIAPHORETICS. 


Neutral saline medicines are given with advan- 
tage during the fit of the first species, and also 
of the second. In the third species they are often 
useful. In the last they are manifestly hurtful. 
Whenever they are used, the intention should be 
to promote a gentle diaphoresis, but not sweating, 
which is always injurious, and particularly so if 
forced by heating sudoritics. : 


In the exhibition of this class of medicines the 
addition of a bitter infusion or tincture is fre- 
quently proper. The stomach should be gently 
excited and strengthened during the use of dia- 
_phoretic saline draughts in most cases of Asthma. 
Very frequently an alcaline quality should be su- 
peradded to the draught, or an absorbent should 
be combined with it. 


BLEEDING. 


Many doubts occur on the propriety of bleed- 
ing in Asthma, in any species of the disease. 
Before the pulmonary vessels have relieved them- 
selves by their exhaling orifices, blood may pos- 

R 2 | 
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sibly be drawn with some advantage, but when 
effusion has taken place, a certain debility follows» 
and a loss of contractile power in the vessels, 
which prudence will rather submit to during the 
fit, and attempt to remedy in the intermission. 


In this state of the disease, nature pursues the 
path best adapted to her circumstances ; the escape 
of serous fluid gradually relieves the vessels, and 
respiration and absorption must be relied on, with 
a salutary cough, to clear the air-cells of the 
lymph. 


Under considerable evacuations of blood, the 
sudden depletion of the vessels may leave their 
coats without the stimulus necessary to produce 
a contraction, equal to the space which the blood 
had occupied; the heart will participate in the 
injury, and will also be deficient in vigour of con- 
traction. If, therefore, blood be taken, it should 
be drawn from the vessels at intervals, and in small 
portions, which would allow of a contractile power 
being exerted, in proportion as the vessel loses its 
contents, and so much fluid would not finally be 
taken away as to leave it without the stimulus of 
distention, so essential to its return of health. 


Considering therefore the doubtful effect of 
bleeding, the operation can scarcely be recom- 
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mended generally in the First Species of the dis- 
ease, merely, because the suffering of the paroxysm 
has been lessened in some particular cases. 


But bleeding may be considered an imprudent 
operation in every species of Asthma, unless it be 
the second. I have repeatedly directed it in the 
First Species, but I have never had reason to think 
that the paroxysm was shortened an hour by the 
loss of blood; and I have often been convinced 
that the expectoration was delayed, and that more 
dyspneea remained in the intermission than was 
common after former paroxysms. In old people. 
who have been long. used to the disorder, it is cer- 
tainly injurious, 

The observations of many old Asthmatics con- 
firm me in this opinion. A gentleman who had 
the disease sixteen years, (Mr. D. C. in the north 
of Scotland) had been used to bleeding in the first 
three years, when his vigour of body corresponded 
with his age. He says, “ though blood- -letting 
“ produced a temporary mitigation of the symp- 
“ toms, yet upon. the whole his distress was ag- 
és peated by a frequent repetition of the ope- 
“ration.” I am in possession of many testimonies 
to the same purport. If we look back to the» 

old practice, we shall find that blood-letting was 
much in use, It does not appear that it was an« 
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swered by cures in the practice of FLoyER or 
others. This discharge and purging were often 
directed at the same time as tonics, an opposition 
sufficiently explaining why the last were not suc- 
cessful. When there is no real danger therefore 
from the paroxysm, I think a temporary relief, if 
it be really obtained, is not worth purchasing at the 
expence of delaying a cure. 

In the second species there are occasionally topi- 
cal inflammations, which this operation may re- 
lieve ; but if it be carried far, there is the strongest 
reason to apprehend that the patient may be 
plunged into Asthma of the first species. | 


DIURETICS. 


Whether the great flow of watery urine from 
the kidneys be a critical discharge to relieve the 
lungs in the first species of Asthma or not, I have 
never seen the paroxysm shortened by increasing it, 
The diabetes is also a symptom in the third species, 
and may be explained from the state of the first 
passages, which has been described.* . 


* Sect. x, xiii, 
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_ Notwithstanding these doubts, diuretics have 
been recommended m Asthma by physicians, an- 
tient and modern. Crxsus* says, “ prosunt etiam 
“« gueecunque uriam movent.” 


> ‘dg 


HoFFMAN’S opinion is thus explained, “In statu 
“« cachectico, cui jungitur Asthma magnam opem 
*‘ ferre deprehenduntur diuretica.’} Ruoprust 
asserts, that after the speedy discharge of thirty- 
seven pints of urine, the disease was cured. — BaG-. 
Livi says, “ pluries adnotavimus, in pectoris morbis 
“ semper ducendum esse ad vias urine, natura id 
© monstrante.’’§ 

« As diuretics and quicksilver,’ says a writer 
of ingenuity, “have been famed for their service 
*‘ in the Asthma, have we not reason to suspect that. 
“ an anasarca, so obsequious to those remedics, is 
“ often the foundation of the Asthma? 


FLoOYER says swelled legs and copious urine are 
beneficial changes in the Asthma. 


* Celsus, lib. iv. cap. 4. 

+ Tom. iii. sect. ii, cap. 2. 

t Lib. ii. Obs. 27. 

§ Baglivi, Obs. p. 103. 

{| Edin. Med, Essays, vol. ii. p. 326. 
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Whatever species of Asthma may be alluded to 
in these accounts of benefit from diuretics, I can- 
not think tkat any critical discharge is so useful 
as that by expectoration in the first species. And 
we are to avoid impeding that event when diuretics 
are given; squill and vinegar coincide in both im- 
tentions, | 


In experiments with digitalis I have proceeded 
_ to a dose which induced symptoms, well known 
by physinians, to mark the propriety of disconti- 
nuing its use; but I have not seen, benefit from 
the exhibition. It has, however, been lately said, 
on the respectable authority of Dr. Perctvatr, to 
have been employed with advantage in Asthma; 
and the reasoning and experience of Dr. FerRIAR 
corroborate this testimony of its good effects, 
when joined to small doses of opium. I cannot 
say, precisely, in what species of the disease these 
physicians have used it, as the divisions of Con- 
vulsive Asthma proposed in this Inquiry are not 
referred to. 7 | 


There are cases of the Third Species in which 
diuretics are plainly indicated. When dyspnea 
remains after the fit, and the urine is at the same 
time small in quantity, and high coloured, saline 
diuretics should be given, and mercurials are also 
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then usefully combined, as the case is probably 
complicated with visceral obstructions. _ | 


When the first passages are much disordered, at 
the same time that the patient’s habit is full and 
not very deficient m vigour, soda, taken every 
night, in doses of eight grains, has been found very 
beneficial. | 


ISSUES. 


The antients had always in view the serous de- 
fluctions in this disorder, and endeavoured to 
intercept them descending from the head. This 
was the indication followed in the cruel practice 
of Airrus, who had so little ceremony in using the 
cautery, as to direct fourteen ulcers to be made 
and kept open at once, between the head and the 

diaphragm. | 


In very old Asthmatics issues are sometimes ne- 
cessary. In younger subjects, when the disease is 
not yet inveterate, they may occasionally be use- 
ful, by diverting aqueous humour from the lungs, 
and giving a better opportunity for the operation 
of tonic remedies. 


In several instances of young subjects I have 
directed issues to be healed without the smallest 
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inconvenience, and with a removal of the disorder 
in some of them, in which if the discharge had 
been necessary or useful, this consequence could 
not have happened. 


When the disease is complicated with general 
dropsy, I have seen great advantage to the breath- 
ing from their application in the thighs. 


ANTISPASMODICS. 


Antispasmodic medicines have no certain efficacy 
in shortening the paroxysm of the first species of 
this disease. Hxceptions may be made to this ge- 
neral remark, but they cannot be founded upon 
precise distinctions of the different species. 


In the fourth species which often appears im 
Asthmatics, who may be, also subjected to exciting 
causes, Occasioning a relapse into one or other of 
the three former, antispasmedics may be eminently 
useful. Amongst: these opium stands first, but its 
value is frequently enhanced by the addition of 
Jéther. If these valuable medicines had been ap- 
pled from a just discrimination of the different 
species of Asthma, they would not so frequently 
have deceived the expectation of relief from their 
use; but such a distinction could not take place 
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till the indication of the convulsive actions being 
well understood, irritation, under different forms, 
were considered as the cause to be removed. 


Galdiwca Zinc, which has been strongly recom- 
mended, has been found in many trials perfectly 
inert and useless in the paroxysm. And yet the 
antispasmodic powers of this mineral have been 
proved in epilepsy, and the opinion of GAuRrusS on 
its virtues has been justified by the eXperiencé 
of many other physicians. If it be used in Asthma, 
it can be only as a means of counteracting 
the habit of convulsion discovered in the fourth 
species, | 


In the intention of removing spasmodic ¢on- 
striction of the bronchia, a numerous list of anti- 
spasmodics has been tried in the first species of 
Asthma, but in general with little advantage. 


Valerian, cardamine, camphor, musk, castor, 
beladonna, tobacco infusion, extract of henbane, 
fetid gums, cuprum ammoniacle have been given 
in various doses, more or less joined to other 
antispasmodic, or tonic medicines, and combined 
with opium in large and small portions, but in the 
first species, the paroxysm was not often suspended 


by ‘any of these agents, vnigeaia it was frequently 
prolonged, 
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In the second species, called the Dry Asihma, T 
have not made so many trials; but I can affirm, 
that no antispasmodic is so useful in the beginning: 
of the paroxysm of this species as nauseating doses 
of ipecac, with diaphoretics, in the cases which I 
have had an opportunity of treating. 


In the access of a paroxysm of the first species, 
R.B. took four grains of solid opium, which pro- 
duced nearly an apoplectic stupor for two days. 
After a few hours the most debilitating sickness 
came on with incessant efforts to puke. ‘The jabour 
of the respiratory muscles abated, but the wheez- 
ing evidently increased ; a countenance more tur-~ 
gid than usual, and intense head-ache attended. 
The pulse was more strong and quick for a few 
hours, but then sunk into great weakness. 


The paroxysm shewed itself four hours earlier 
than usual the next day, and two grains more were 
taken when it was first perceived; respiratory 
labour seemed again to abate, but the anxiety in- 
creased to an alarming degree, asthe stupor be- 
came less. ‘The pulse was now weaker, and fre- 
quently irregular. Loose motions succeeded, and 
a general sweat. ‘The energy of the paroxysm then 
returned with exquisite distress. A medieal friend, 
who attended with great care to the progress of 
these trials, was alarmed, and endeavoured te 
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promote puking, without effect. Blisters were ap- 
plied, and draughts of vinegar and pepper were 
given, interposed with = coffee and mustard. 
The patient was at last brought back to a state 
more usual in former paroxysms; but with every 
care there were nine exacerbations before the spit- 


ting becoming gradually more copious, concluded 
the fit. 


Notwithstanding the unfortunate result of this 
experiment, the influence of doctrine, and the 
weighty authority there is for the existence of a 
Spasmodic Constriction of the bronchia, induced 
him to repeat it. He took two grains of opium 
in another paroxysm after an active vomit, and 
bad consequences still ensued, though not so 
considerable. In the latter experiment, the 
extraordinary symptom of a most painful stran- 
gury came on, which continued several hours. 


Extract of henbane, which in many cases had 
proved beneficial, was substituted for opium in 
succeeding trials, but with no greater success in 
the beginning, or height of the paroxysm. In 
the second species this narcotic produced rest, 
when opfum would not; but though the exa- 
cerbation was’ disturbed, the paroxysm was not 
shortened. 
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Musk was given twice to a patient in the first 
species, in doses of halfa dram each. A perspi- 
ration came out, but the anxiety and laboriots 
respiration were not lessened.—Camphor being 
added in equal quantity, heat was much increased, 
with violent head-ache, pain in the stomach, and 
spastic twitchings in the intercostal muscles, but 
with no relief to the breathing. Plentiful dilution — 
being used, the extraordinary symptoms subsided. 
Camphor was also joined with feetid gums in many 
instances, without advantage, and where dyspepsia 
was very predominant, these complicated forms 
always increased it. 


Itis im the Fourth Species that antispasmodics 
are given with the greatest success; and, I have 
little doubt of their general advantage, when this 
state of Asthma can be well ascertained to exist, 
Acids, cordials and volatiles, may be combined in 
various states of the disease with narcotics. The 
fectid gums frequently disorder the digestion, and 
occasion purging, and whenever these effects ap- 
pear from using them in the paroxysm, they should 
be avoided. They may be administered with ad- 
vantage in combination with other stomachics in 
states of convalescence to abate flatulence and in- 
crease the warmth of the first passages. 


Opium and AXther are the most valuable of the 
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class of antispasmodics in this species, and their dose 
must be proportioned to the necessity of the case. 
The judicious physician will frequently exhibit 
them in small doses, with as good an effect as can 
be obtained from large ones; but this can only 
happen when the patient has been unaccustomed to 
their use. 3 : 

Opiates are often useful and even necessary after 
emetics and aperients, in cases where these instru- 
ments are employed, and are attended by sehen ‘ 
or additional irritation of the system. 


EXPECTORANTS. 

These are a class of medicines useful in the first 
species of Convulsive Asthma, in proportion to the 
obstructed condition of the air pipes of the lungs, 
Ail practitioners are convinced of the necessity of 
employing them, and they can only err in prolong- 
mg the application of them, or in giving them at 
improper times. : 


_ Myrrh is certainly not an expectorant; and, how- 


ever valuable as a stomachic, it has been of no use 
during the paroxysm. 


Ammoniac is avery valuable expectorant, but, 


256 PRACTICE IN 


when given alone, it is sometimes too heating, 
and may therefore be properly united with a sa- 
line menstruum. A composition of this kind, 
however, likely to purge, if not prevented by 
opium. 

Assafcetida, which has been much recommended 
by Dr. Mixer, is still more heating than am- 
moniac. He found it most beneficial when it 
puked the patient, but the disease that he describes 
is not determined to have been the Convulsive 
Asthma of adults, and the good effects which are 
mentioned, have never resulted from its use under 
my observation. As puking was the effect of the | 
medicine, we may perhaps see, in this operation, 
the means of relief more than compensating some 
bad qualities. It is also inconvenient to persons 
who cannot be contented with a constant foetor 
in the mouth, alvine discharges, and the air of the 
chamber. 


The oily and demulcent expectorants, are not 
calculated to do good in any species of Asthma ; 
the stomach of an Asthmatic is always disposed to 
be disordered, and would be more so from the use 
of any greasy and relaxing medicine. According 
to my experience they ought never to be adminis- 
tered in the pares sth, or the intermission of the 
disease. 
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Squills may be made useful in the two first spe- 
cies of the disease. When united with vinegar, 
we obtain the medicine on which FLoyER bestows 
the greatest applause. In many trials I have seen 
great advantages’ from vinegar of squills, in the 
first species of Convulsive Asthma. It is most 
useful at the commencement of the paroxysm, 
and then in proportion as it is attended with some 
little nausea without diarrhea. However much 
it may promote urine, this effect seems not to 
shorten the paroxysm of Asthma, whilst its other 
powers have increased expectoration, and probably 
excited absorption. In using squills we must keep 
a watchful eye on the state of the bowels, as purg- 
ing is a very common effect of this medicine, and 
should never be permitted to gain ground from ac- 
cident or neglect in Asthma, unless it be compli- 
cated with disorders of the abdominal viscera. 


Tincture of squills combined with extract of 
-henbane and the nitric acid, has been proved by 
‘much experience to be expectorant and sedative 
in the paroxysm of the first species, although ~ 
each article uncombined had been given without 


success. 


Vinegar of squills is also a good medicine in the 
second species, but I have remarked, that its 


power over the paroxysm is then only in propor- 
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tion to its emetic, or nauseating effect. In the 
third species, unless it vomits, 1’ can see no use in 
the pase es of it. 


> Oxjmals is Rally pine as it contains vinegar 
or squill, “Honey and sugar. are too fermentable 
for any species of Asthma, and frequently impede 
the operation of better medicines: and yet, these 
substances are popular applications whenever cough 
or difficulty of breathing attends. 'They cannot, 
however, be too carefully abstained from in Asthma. 


Decoction of seneka is eminently useful in the 
first species, administered to old people, but in the 
paroxysm of young persons, I have found it too 
irritating. This distinction applies to Convulsive 
Asthma, purely uncomplicated, but the disease is 
frequently observed in middle-aged, and elderly 
persons, to take the character of peripneumonia 
notha in the winter and spring, and seneka is then 
the most certainly useful medicine that I have tried. 
In such cases it should be united with acetated 
ammonia during the febrile state, and as this state 
gives way, the addition of squill and camphorated 
tincture of opium, will be found to promote ex- 
pectoration, perspiration, and urine in a powerful 
manner. a 


“ 


Whenever expectorants are prescribed in Asthma 
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it should be tecollected; that. the state of the ‘sto- 

mach requires amendment. Nauseating doses may 
often answer two intentions; as their first effect 
miay be a removal of the offensive amatters, which 
will be gradually passed forward from the stomach 
-and the duodenum; angl absorbents, . with bitters, 
may then he pursued with greater advantage: the 
second effect may be a relief of stricture in the 
chest, and the favourable excretion of phlegm. | 


Blisters betwéen the shoulders are: not of very 
decisive use. ‘They have been generally accom- 
panied by medicines. which might promote ex- 
pectoration without them, and sie usual course 
of the paroxysm is not shortened by their appli- 
cation. 


INHALING VAPOURS. 


Hippocrates introduced the inhalation of vapours 
from various herbs, and resinous gums. He used 
herbs and nitre boiled with vinegar and oil, and 
directed the vapour of such boiling compositions to 
be drawn into the lungs through a proper pipe. 
This practice was extended in many directions, and 
upon Various indications of disease, as appears from 

many parts of his works. 7 


s3 
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Upon the indication of excess of serum, fumes: 
were directed to be inhaled by practitioners, many 
ages after his time, for the purpose of drying the 
moisture which was the cause of Asthma, and also 
to carry off the remains of the obstructing matter. 
Frankincense, myrrh, and many other gums, 
were in common ° use, with which arsenic was 
occasionally mixed ‘very injudiciously. But this 
application of the mineral, arose from the mis- 
take of taking the gum juniper or vernix of the 
Arabians, which, by their medical authors, was 
prescribed m fumigation, under the name of san- 
darac, for the cavdapa’yn of the Greeks, which, 
doubtless, was an arsenical mineral.* 


The inhaling of fumes has also been suggested 
by modern physicians, both in Phthisis and Asthma, 
The vapour of ether, raised in the steam of warm 
water, has been often inhaled from the instrument 
recommended by Mr. MupaGr, but without positive 
advantage in Asthma. In the first species the 
symptoms have been aggravated by its use, from 
its occasioning, as We may presume, a greater ra- 
yefaction of the air contained in the lunes, and a 


% Vide Galen, Lib, IX. 
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more considerable expansion of the fluids in the 
pulmonary vessels. | 


The vapour arising from hemlock leaves m- 
fused in boiling water, was once found serviceable 
in the second species of Asthma, but always in- 
jurious in the first. In the fourth species its nar- 
cotic quality may be supposed to recommend its 
use; but antispasmodics directly taken into the 
stomach will act with more decision, and render 
other means unnecessary. If there be virtues in 
some herbs, calculated to promote expectoration, 
the vehicle of aqueous vapour is not favourable to 
their operation; heat and moisture conveyed into 
the lungs being more likely to increase the disease 
than to give relief.* | 


The smoaking of narcotic herbs servos to relieve 
spasms in Asthma, but may injure the patient’s 
health. 


In the use of tobacco Asthmatics sometimes mis- 
take the great secretion of saliva for a necessary 
evacuation. Iam satisfied that a much more copi- 
ous determination of lymph is made to the bronchia 


* The inhaling the vapour of radical vinegar from a glass ves- 
sel has been well recommended. ‘The process and vessel are 
described in Vol, HI. of Dr. Duncan’s Annals of Medicine, 
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and salivary glands by smoaking, and it will be 
entirely conformable to the rules of the animal 
economy, if the habit of such secretion be con- 
firmed, though this exciting cause be absent. I 
have persuaded some Asthmatics attacked with the 
first. species to. abandon the practice, with great 
advantage to their health. The system cannot ob- 
tain the necessary supply of. oxygen, sufficiently 
fast in this species of the disease, even if the dis- 
oxygenating property of tobacco fumes be not em- 


ployed. 


The practice of smoaking the herb stramonium 
may be considered in the same light as the inhaling 
the fumes of tobacco. But more serious objections 
apply to the indiscriminate use of stramonium, 
which will be mentioned afterwards. . 

Oxygen, Hydrogen, EHydro-Carbonate.—T hose 
who are best acquainted with pneumatic medicine 
have spoken in sanguine terms of the effects of 
oxygen in Asthma. “ No sooner does it touch 
‘‘ the lungs,” says Dr. Beppors, “ than the livid 
«¢ colour of the countenance disappears, the labo- 
“ rious respiration ceases, and the, functions of all 
the thoracic organs go on. easily and pleasantly 
aD ai | 


Many authorities confirm the fact of benefit 
7 
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having been derived from:the inspiration of oxygen 
gas in Asthma, but as there has been hitherto little 
distinction of the causes of this disease, pneumatic 
medicine has ‘been often tried from random indi- 
cations; and “hydro-carbonate and hydrogen have 
been said to be useful in Asthma, as well as oxygen, 
, though their properties are so different. 


We have an account from Dr. Ferrier, of un- 
doubted benefit from the use of hydrogen in Spas- 
modic Asthma, but the disease is said to have 
taken place after inflammations in the thorax and 
adhesions of the pleura: should it not, therefore, 
be included in the continued species, from fixed 
causes? Ina case of this kind, oxygen would 
probably revive pain and inflammation by its 
stimulating properties, opposite to those of hy- 
drogen, which last could not be a permanent re- 
medy. 


I have no doubt of temporary advantage having 
been experienced in some cases from using oxygen 
in the paroxysm of the first species. of Convulsive 
Asthma; but I cannot expect a cure from the 
continuance of this remedy only in the intermission, 
though, here too, it may be apie to aid the ge~ 
neral means. 


Cures, from the agency of the gases and the 
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fumes of narcotic herbs are to be found in periodical 
publications ; but the terms'in which they are re- 
ported, and the descriptions of disease to ‘which 
these cures are applied, are insufficient to convince | 
the experienced reader of their reality by whatever 
sanction they may: be supported. 


Iam well acquainted with the return of the dis- 
order in several instances, after the most favour- 
able expectations had been entertained, from the 
relief afforded by inhaling oxygen in previous pa- 
‘TOXysms. 


In the second species of Asthma, I am informed 
by a Physician of great accuracy and discern- 
ment, that oxygen appeared hurtful, increasing 
heat and anxiety, and ?producing temporary fever, 
when the pulse was previously under 90. Hydro- 
gen and hydro-carbonate were successively tried 
without benefit, and the fit vanished at last by the 
patient moving out of town. 


In a case where the first passages were affected 
with dyspepsia, and the greatest debility, oxygen 
was usefully inhaled, though [ cannot say what 
length of time was required to produce the good — 
effect. I was informed that the Convulsive Re- 
spiration appeared to belong to the third species ; 
and that the patient enjoyed a better appetite 


/ 
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and suffered less in the ipabon int fe om the inspiring 
of oxygen, than he was used to do ik he ai 
to it. . 


It is not always possible to ascertain if the irri- 
tation of serum existed in the lungs or not, in the 
third species, when much acrimony may have been 
present in the first passages, and have had a decided 
influence in bringing on the fit. 


But if oxygen be really a remedy fous dyspepsia, 
it may be useful in the third species, by invigorat- 
ing. the arterial and absorbent systems, and thus, 
eventually promoting peristaltic action, and a bet- 
ter assimilation of alimentary matter. It has been 
rendered probable by M. Hate, that oxygen is 
principally instrumental in performing those com- 
_binations in the intestinal canal by which assimi- 
Jation is produced.* 


That oxygen may be useful in a paroxysm of 
Asthma, from the irritation of mucus, appears  pro- 
bable from the circumstances of predisposition to 
this disease, and still more from its proximate 
cause. 


* See La Medicine Eclairée, &c. par M. Fourcroy. 
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If oxygen be inspired, it may act directly upon 
the capillary orifices, and excite them by its pro- 
perties to contract their apertures, and thus pre- 
vent the further exit of their serous contents. If 
its stimulating qualities were to be applied to the 
arterial trunks only; they might propel the blood 
with unusual force, and the capillary extremities 
not being equally excited, the disease might be 
increased ; but in speaking of this diffusible and 
subtle fluid, we cannot apply the same reasoning 
as to other agents, operating upon the powers of 
life; we are to consider that it is a necessary con- 
stituent of the blood in its healthy state, and we 
are assured that there are facts which prove that 
it possesses some degree of influencé in mitigat- 
ing the distress of a paroxysm of Convulsive 


Asthma. . 


We are also to consider that it may be made to 
penetrate more extensively and deeply, into the 
air cavities, by being inspired in greater propor- 
tions than can be afforded by a common atmo- 
sphere, so that the points of vascular texture, un- 
covered by mucus, may be exposed to*a greater in- 
fluence, though they be fewer in. number, ‘than in 
the healthy state of the lungs. 


We are led to infer from these premises that the 
application of oxygen gives. to the pulmonary ves- 
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- sels, and to the heart itself, a vigour which enables 
them to send the blood more freely to the left ven- 
triele, and that the anxiety and straitness, are i 
proportion diminished: but it is carefully to be re- 
marked, that the expectoration in a greater or less 
degree still terminates the fit in the first species, 
which comprehends so large a majority of the cases 


of Convulsive Asthma. See Sect. DX, for additional. 
reflections upon its use.* 


STOMACHICS, 


These remedies are absolutely necessary in Asth- 
ma to correct dyspepsia, in whatever species of the 
disease it may appear. Bitter tinctures are not to 
be used in the paroxysm, but bitter infusions and 
testaceous powders are generally beneficial. 


The acetous acid is also particularly grateful to 
the stomach, when any bilious acrimony is present. 
In this case the irritating cause may be altered in 
its property by acids.» Acids appear also to stop 
the tendency to fermentation, at the same time that 


they excite absorbing action and invigorate the 


isd 


* See the Rev. Mr: ‘Townshend’s Guide to Health, Vol. I. for 
farther evidence of the use of oxygen in Asthma, 
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organ. It is obvious, that cretaceous powders 
should not be exhibited at the same time, but it is © 
fully confirmed by experience, that both eminently 
counteract the flatulence and _ distension, when 
_they are administered separately in suitable circum- 


stances.* | 


Medicines of the stomachic class that possess sti- 
mulant, or heating properties, are out of place till 
the third day, when the patient usually begins to 
mend in the first species. Generally speaking, after 
the third day of the paroxysm, any particular 
bitter, or cordial stomachic, will be useful in all 
species of simple Asthma. 


The mixture proposed by Dr. Grirrirus, of 
myrrh, kali, and vitriolated iron, is astomachic, of 
great use between the fits, when the predisposition 
is to be cured; but it ought not to be given, until 
the intermission is well established. 


Vinegar has been found most useful in the pa- 
roxysm of the first species. In the access of the fit 
it may be united with squill or ipecacuanha, to pro- 


* 


ee 


#s 
* What these circumstances may be, deservesserfous consider~ 
ation. I shall endeavour fo point them out hereafter more par-~ 


ticularly, 
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duce puking. Afterwards, according to the pro- f 
gress of the complaint, and the violence of the 
spasms, zether may be added in the first and the 
third species, but in the second it is teo heating. 
When opium is given, it may be united with this 
acid, and also with ether and tincture of squill, 
if there be an urgent necessity of expectoration. 


The acetous acid would have been found much 
more useful than it has appeared to be in this dis- 
order, if it had been less combined with saccharine 
and acescent substances. Ihave seen the paroxysm, 
in the first species, relieved by vinegar, simply 
united with water, when oxymel was useless or 
injurious. 


The effect of this acid upon the lips, which it 
renders pale and shrivelled, seems to discover a 
priort a quality likely to stimulate the absorbing ves- 
sels to increased action; and it is thus that its 
operation in Asthma may be partly explained : there 
may be also other reasons for its good effects, which 
will be presently attended to. | 


M. Acwarp* fonnd, by experiment, that vinegar 
: F 


wh 


* See Journal de Physique, par M. L’Abbe Rosier, tom. 26. 
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of -all solid or fluid perfumes, phlogisticated ‘the air 
the least. ' 


‘The beneficial use of chalk in Asthma seems to 
arise from the great disorder in the secretions of 
the first passages, accompanied with an acid acri- 
mony and a deficiency of bile to correct it. I con- 
clude, that the capillary orifices of the stomach 
pour out a fluid in too great quantity, in conse- 
quence of its coats being morbidly relaxed, in 
which state the juices may immediately at. their 
Separation possess a vitious quality different from 
that which is necessary for the digesting process. 
The secreting vessels may then demand some ap- 
propriate astringent to excite their contractions. 
Whether chalk answers this last purpose or not, is 
doubtful, but we may attribute to it the property 
of an absorbent, and it is as advantageous in Asth- 
ma of the first and third species, and occasionally 
in that of the second, as it is in diarrhea. | 


It has not, however, been generally the custom 
to use absorbents, because Physicians have hitherto 
merely considered difficulty of breathing as a state 
only connected with the lungs, without referring 
to other causes either original or Secondary, which 
might induce the symptoms, 


In the third species, when the disease was caused 
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by dyspepsia only, chalk has very frequently pro-’ 
| duced admirable effects; it should be first given 
in a neutralized draught, after a gentle puke. An 
aperient of rhubarb should be interposed, and after 
two “days, opium being added, will sometimes pre- 
vent another exacerbation. I have seen this effect 
produced on the second day, but not without a 
previous evacuation from the first passages, anda 
very free use of chalk. 


heen eaiaied 


The stimulants sititch have been so generally 
used in practice within these few years, have been 
applied in all species, and all stages of Asthma. 
In the paroxysm of every species in which the 
cause of the irritation was not discharged, they 
have frequently done mischief, and not uncom- 
monly induced the necessity of bleeding, which 
has been erroneously attributed to the natural course 
of the disorder. 


{ have never. yet seen wether give relief in the 
height ofthe paroxysm of Convulsive Asthma of the 
first species. In many instances the anxiety and 
~ the labour of - respiration were certainly imcreased 
by it. If the irritation arise from repelled gout, 
the case may be more susceptible of benefit from 
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its use, but this case should he distinguished from 
those of disorders in the alimentary passages which 
cause the paroxysm in the third species. 


The acrimony of indigested aliment, offending 
the stomach and duodenum, has certainly pro- 
duced, in many subjects, the reaction of the sys- 
tem in a paroxysm of Asthma, which should be 
classed in the third species; but in this case \sa- 
line absorbents are infinitely to be preferred to 
the hot and stimulant draughts of volatile salts, 
ether, and fetid gums, the bad effect of which 1s 
too often only diminished by the rhubarb or aloes 
which are fortunately admitted in the compo- 


sition. 


In the paroxysm of Convulsive Asthma, a writer 
of great ingenuity recommends a tea-spoonful 
of «ther three or four times, to which he adds 
ten drops of landanum. We have likewise a 
direction to apply a blister, to give an emetic, 
and to bleed. It is difficult to say what natural 
symptoms of the same disease can indicate such 
contrary remedies; and we can only be satished 
by reflecting, that Convulsive Asthma has never 
yet been referred to its distinct and characteristic 
causes, and that the indications may in one species 
call for a medical agent that cannot be applied in 
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another, in which, even one of an opposite quality 
may be required. | 


Tn saying this, I endeavour to account for the — 
success which may occasionally attend on each 
plan; as, from. my knowledge of the abilities of 
Dr. Darwin, I am disposed to confide fully in the 
judgment of his directions. 


But though stimulants may be misplaced in the 
paroxysms of three species of Convulsive _ Asthma, 
they may be used with advantage in the four th, if 
- jomed with opium, and possibly other narcotics. 


They are also occasionally beneficial in the in- 
termissions of the first and third species, as a means 
of exciting digestion, and the general powers of the ' 
habit, tonnirane of the absorbing system. The 
intention in which they are to be given will de- 
termine the Physician in his choice. 


BATHING. 


Warm hathing is hurtful in every species of 
Asthma.. Not contented with probability, R. B. 
went into the hot bath both in the intermission 
and the paroxysm. ‘The distress in breathing was 
much aggravated by the trial in the last state, and 

T 
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the paroxysm) was excited ina few hours, and at 
an unusual period, by the trial being made in the 
intermission. 


The cold bath has been recommended in Asthma 
by many writers. I believe there is no single 
remedy of more value in all species of the com- 
plaint, excepting in certain cases of the Third 
Species, during the absence of the paroxysm. I can 
assert this after numerous trials of its efficacy, in 
the First Species of Asthma, and from. frequent 
observation of its effects in the Fourth. 


In the paroxysm, R. B. went into a cold bath 
of a:lower temperature than fifty degrees of Fa- 
renheit. It required some firmness to make the 
attempt, and great patience to bear the want of 
success attending it. ‘The sudden abstraction of 
heat was evidently injurious ; and it was some hours 
before the impression was so far overcome as to take 
away fears of the consequence. 


But notwithstanding the objection which care- 
ful experience may urge generally against the use 
of the cold Bath in the paroxysm of Asthma, there 
are instances within my knowledge of this practice 
having been pursued with sensible feelings of relief. 
The patients were persons of more constitutional 
vigour than generally belongs to Asthmatics. 


&Q 
~i 
&» 
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_TONICS. 


'Fonic medicines, if we separate a class of sto- 
machics from this general head, cannot be rea- 
sonably expected to be useful in the paroxysm of 
Asthma. They have been applied partially in the 
general practice, and abandoned capriciously in 
cases of Asthma, during the intervals. 

But a desideratum has always been* a proper 
distinction of specific causes. If tonics be given 
im cases of disordered respiration arising from se- 
cret_ vomice, adhesions of the pleura, and many 
other causes of Continued Asthma, what conse- 
quence can be expected, but an increase of the 
disease? ‘The recollection of every Physician will 
enable him to allow, that instances of this compli- 
cated kind have been confounded more or less with 
Convulsive Asthma of nosologists; and when iron, 
or other tonics have been exhibited in such cases, 
these valuable medicines have met. with unmerited 
disgrace. « 


But, besides this cause for the rejection of to- 
nics, the want of firmness in continuing the use of 
them, when properly indicated, is a great source 
of their discredit. 

© 2 
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If a febrile affection come on during a course of 
steel or mineral water, the medicine is probably 
entirely discarded. 


Peruvian bark may have loaded the stomach, and 
brought on dyspnea in one preparation ; it is then 
abandoned without trying another of lighter diges- _ 
tion, and more divided parts. 


I can affirm, that in the intervals of the pa- 
roxysms of the first, third, and fourth species of 
Asthma, tonics are generally beneficial: and I am 
of opinion, that a temporary inconvenience from 
the use of one form, should incite the Physician to 
find another, and apply it, never ee the 
general intention. 


In the second species of Asthma, their advantage 
is more doubtful, and their exhibition can only be 
decided upon after a careful attention to remote 
causes. 


In pursuing, consistently, a course of tonic me- 
dicines in this disease, the Physician should. pre- 
pare his patient for the necessity of a long perse- 
verance. A predisposition is to be cured which 
consists radically in laxity of fibre, and which is 
consequently attended with feeble vascular con- 
tractions. 
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The debility of the vascular system is particu- 
larly productive of a languid circulation in the 
lungs and liver. A feeble and slow circulation. in 
these organs has been sufficiently pointed out as the 
cause of serous effusion, or of such a turgid state 
as may occasion difficulties of breathing, forming 
a paroxysm of Asthma ora disease of a chronic 
character. This existing state seems to have caused 
that apprehension of tonics which has generally pre- 
vailed amongst Physicians in the treatment of Asth- 
ma. But the state now described is that of passive 
weakness, and not active tone or inflammatory dis- 
_ position. It requires therefore an appropriate treat- 
ment which has not been usually applied. 


This state has been growing very probably for 
years, and the expectation of removing it in as 
many weeks, or even months, is puerile, and ought 
not to be encouraged. | 


It would in fact be nearly as rational to promise, 
that a remedy shall give to the soft muscle of an in- 
fant, the density and tone of adult growth, as to 
engage a speedy change in the habit of an Asthma- 
tic who has for several years suffered the First 


Species of Asthma. 


In the first species of Convulsive Asthma, the 
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Physician may be safely referred to all medicines 
which belong to the class of tonics, which may be 
taken up and. suspended, or variously combined, 
according to his judgment. A long use of one 
form diminishes its influence, whilst the application 
of another will continue the impression with greater 
effect. oer vin 


In the choice of tonics, the preparations of iron 
are te be preferred, as essential means of cure. 
These should be frequently assisted by bitters, and 
im some circumstances by Peruvian bark. At the 
same time the state of dyspepsia is never to be 
overlooked, but must be obviated by the frequent 
interposition of absorbents and rhubarb. Opium is 
also required occasionally to tranquillize the un- 
easiness arising from the new excitement of the 
preparations of iron. Oxygen has been recom- 
mended upon principles closely connected with the 
predisposition and remote causes of Asthma, and 


‘may be applied by modes of exhibition now gene- 
rally known. 


The author has tried calcined zine in numerous 
paroxysms and intermissions, without having been 
able to discover the smallest advantage from its 
operation. In general it loaded the stomach, when 
given in a full dose. The accounts we have of 
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its efficacy must be assigned partly to enthusiasm, 
and more generally to the want of discrimination 
- of the species of Asthma, and the erroneous inter- 
pretation of the causes which terminate the fit. 
These are more or less dependent on the density of 
the atmosphere, and changes in its degrees of pu- 
rity, and frequently on the condition of the first 
passages, hitherto greatly neglected in treating the 
disease. So that the termination of a fit of Asthma 
may be expected after a time from changes that are 
not effected by medicine, but by accidental influ- 
ences or the natural course of the disorder. This 
apphes to the paroxysm of Asthma, but unfor- 
tunately not to the disease of constitution in which 
it takes place. 
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SECT. XVI. 


A plan of treatment proposed for the PARoxysm of each 
species.—RULES OF DiET for the Paroxysm and_inter- 


mission, 


IT affords no very satisfactory reflection, that 
in attempting the treatment of the Paroxysm we 
are not conducted by any rules that have been ap- 
plied with certain benefit in a series of similar cases. 
What has been done by one Physician, has not 
been attended with equal advantage in the prac- 
tice of another. A new medicine will not uncom- 
monly afford relief, and create a sanguine hope in 
the sufferer that he possesses an instrument on 
which he may always depend for succour. This 
possible advantage has not, however, been yet 
connected with rules of practice, that may be ap- 
plied to other instances; no inference from past 
success can, therefore, be extended to the future, 
unless from the previous treatment and persevering 
care, the disease have arrived at a less capricious 
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stage, and assume the character of the Fourth 
Species, in which antispasmodics are so decisive in 
their effect. ‘The Third Species also affords a 
better prognostic when the Paroxysm can be re- 
_ ferred to causes of fixed Irritation in the first pas- 
sages, or to a turgid condition of the liver, 


But in the First Species, which comprehends so 
many Cases, and in the Second Species we are not 
advanced in the art of suspending or removing the 
Paroxysm, although infallible cures of the disease 
have been so frequently offered for our direction. 
_ IT shall, however, present the observations which 
experience has suggested in treating the Paroxysm 
of each Species. | 


In a paroxysm of Convulsive Asthma, we are first 
to consider what species of the disease it belongs 
to, and next the indications which are to direct us 
i the treatment. 


PAROXYSM OF THE FIRST SPECIES. 


The indications are to lessen the distention of 
the pulmonary vessels, by determining the blood 
tothe surface of the body: to accelerate the pas- 
sage of the blood from the right to the left side of 
the heart: to remove the extravasated serum al- 
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ready present, by absorption, exhalation, and mu- 
cous expectoration: to correct dyspepsia, and in- 
crease the tone of the first passages. 


In answering the indications of every species 
of Asthma, we are to employ the instruments pro- 
posed in the last section, with the practical cautions 
there recommended. 


' By gentle puking we may obtain some-know- 
ledge of the state of the first passages, and the 
paroxysm will go on with milder exacerbations, 
if irritating matter be removed from the stomach 
and duodenum. Afterwards a draught with one 
ounce of distilled vinegar, and from one to three 
grains of pulv. ipecac. in pure water, may be taken 
every four hours, as a means of determining to 
the surface of the body, and. promoting absorption 
and exhalation. If costiveness prevail, it will be 
necessary to rémove it, by the use of rhubarb; 
or infusion of senna, but we must carefully avoid 


by pur ‘ving. 


Instead of the acetous draughts with ipecac. 
the Physician may have reason to prefer chalk 
or magnesia usta ina draught of mint water, with 
the same nauseating ingredient. The evidence of 
disorder in the first passages will determine him 
in his choice, 
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It has happened in several instances, after vari- 
ous means intended to mitigate the distress of the 
fit had failed, that the rubigo ferri, or Carbonate of 
Tron, in doses of ten grains every four hours, appear- 
ed most clearly to remove the paroxysm. ‘This effect 
can only, [ think, be accounted for by looking to the 
inert condition of the stomach and lungs, and to the 
languid state of the circulation in the thoracic 
and abdominal viscera. Whatever in such cir- 
cumstances can hasten the passage of the blood 
through the lungs, and promote a quicker return 
to the heart from the lower viscera, must be useful 
in the intention of present relief, as well as of 
actual cure. 


Wih this view of the real state of the thoracic 
- yiscera, and to accelerate the passage of the blood 
to the left ventricle of the heart, oxygen may be 
inspired, diluted according to the rules of Dr. 
Beppoes: but the Author of this Inquiry cannot, 
from his own observation and experience, promise 
any useful result from this practice. : 


In the morning no time should be lost in sup- 
plying the patitnt with clear coffee, as soon’ as he 
awakes, which should be repeated at intervals with 
dry toast. 


The patient may also take coffee often during the 
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remission or an infusion of columbo root, or chamo- 
mile, with a few drops of tinct. opii. every three 
hours, the nauseating draught being suspended be- 
tween the exacerbations. 


At the beginning of the second exacerbation 
the nauseating draught should be repeated, at first 
with a sufficient proportion of ipecacuhan to ex- 
cite puking, and afterwards with a less dose that 
may only occasion nausea. In the second re- 
mission, the plan pursued in the former should be 
resumed. 


The third exacerbation will probably be mild, 
so that the ipecacuhan draughts may be suspended 
or they may be united with ether and tincture of co- 
Jumbo in place of the ipecacuhan. With this plan 
there will appear on the third day a considerable 
tendency to expectorate, which shonld be promoted 
by ammoniac, and vinegar of squill with tinct. opil, 


or with volatile salts. Ammoniac is called an ex- 


pectorant, but the patient before this period, 
too frequently takes this nauseous medicine without 
use. 


From this time, bitter infusions, of myrrb, or co- 
lumbo, or the infus. gentian. compos. may be given 
with great advantage, more or less united with ab- 
sorbent earths, or magnesia. If the exacerbation still 


.. 
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return in the evenings, it may be proper to continue 
the nauseating medicine at the hour of its attack, ex- 
cept in Asthmatics, who from having frequently 
sustained the paroxysm, may probably be chiefly in- 
fluenced by habit. When this is ascertained a con- 
siderable dose of opium, with wether and volatiles, is 
the specific remedy. 


This plan may be modified as circumstances re- 
quire. But without respect to difference of habit 
and peculiarity of disease the Physician is some- 
times obliged to act promptly and to find a new re- 
_ medy. 


In many paroxysms of the First Species, I 
have prescribed a form that is entitled to a pre- 
ference, as being most likely to produce the desired 
relief. Many patients, who had taken the most 
powerful antispasmodics, have assured me that none 
had been so useful; and two Gentlemen now un- 
der my direction, inform me, that it is the only 
medicine that had ever given them relief in the 
paroxysms. 


g. Tinctare Scillee. eutt. x. 
Acidi Nitrici, gutt. vi. 
Extracti Hyoscyami gr. tria. 
Aquze purce Ziss, m. ~ 
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Fiat haustus horis tertiis vel quartis durante pa- 
roxysmo repetendus. 


This medicine should not be used too familiarly, 
or in slight affections of the breathing, as the extract 
of henbane might thus lose its force, or debilitate the 
patient. The nitric acid appears to counteract this 
tendency, without taking from the power of the 
sedative. And the tincture of Squills forwards ex- 
pectoration when the breast is prepared for this re- 


lief. 


PAROXYSM OF THE SECOND 
SPECIES. 


The indications are to discharge the subtile and 
acrid particles which have been received in inspi- 
ration, or to promote such a secretion of lymph 
as may envelope them, and thus defend the mem- 
brane from their further irritation : and lastly, . to 
remove the patient from the influence. of these 
causes, | 


The first intention is not readily accomplished 


by art, and whatever claims may be made tothe 


credit of curing paroxysms of this species, nature 
is often the patient’s only friend. ‘The irritating 
offence will naturally increase the action of the 
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bronchial vessels, their lubricating lymph will be 
secreted to sheathe the passages from further 
injury; and this event frequently takes place 
without any. thanks being due to medicine ; it may, 
however, be promoted by saline and antimonal dia- 
phoretics, and nauseating doses of ipecac. adding 
tinct. opii, when the paroxysm declines. 


A change of the wind may likewise save the 
patient every trouble in executing the last inten- 
tion, but if this relief do not come; it will be ne« 
cessary to direct a different residence. 


PAROXYSM OF THE THIRD 
SPECIES, 


‘be indications are to dischar ree irritating mate 
ter, or to remove obstructions, from, some of the vis- 
- cera below the diaphragm. 


The diagnostics, it must be confessed, are here 
often difficult to ascertain. But if the case do not 
belong to this species of Asthma, we must assign. it 
to the first, and the same preliminary treatment 
may be ‘safely pursued. After one gentle emetic, 
an opinion may be formed with more certainty 
whether pulmonary irritation be present as well as 
abdominal, which may be dieeovened od the cough 
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that attends in. both; and also from the measure of 
relief which is obtained by emptying the first pas- 
sages. In the first species the cough is so small 
and painful as to be suppressed by voluntary efforts. 
In the third it is more open, but equally without ex- 
pectoration, as in the beginning of the other.* An 
acquaintance with the state of the patient in his 
| previous intermissions is the most certain guide toa 
- knowledge of the cause of the fits. 


~The considerations, analogies, and facts of Sect. 
XIII. may direct the inquirer further in settling the 
diagnostics of this species. 


As we consider this species to depend much on 
disorders of the lower viscera, the turgid state of 
the liver may be a frequent cause, both creating 
dyspepsia, and following it. It may be therefore 
necessary, in some cases well understood from for- 
mer circumstances, to give crude quicksilver tri- 
turated into a bolus with conserve or calomel with 
rhubarb. But generally we are to pursue the most 
gentle means of discharging acrimony, or altering 
its qualities, whilst the paroxysm lasts. 


In executing the first of these intentions Rhubarb 


* See remarks on the Third Species in the next section, 
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or Infusion of Senna with tartarized kali, or Ol. 
Ricini, or Magnesia, may be the best instruments 
as acting effectually in the most quiet manner. 


To alter the qualities of the acrimonious matters 
in the first passages, we may employ acids or ab- 
sorbents. If a bilious state of the stomach and - 
duodenum be clearly marked, not only the acetous 
acid, but even the mineral acids much diluted are 
very proper. No saccharine acids or acescents 
will answer the purpose in view, in the asth- 
matic habit; for if it be the alcaline property of 
the bile that offends the irritable system, through 
_ the medium of the digestive organs, we must still 
abstain from giving the slightest cause for the 
increase of dyspepsia. On this account the 
stronger acids, which at once neutralize bile and 
excite the secreting surface of the organ to a 
better action, must on all occasions be preferred. 
If, on the contrary, acid or acescent matters pre- 
vail most in these passages, the consequence of a 
vitious secretion, or merely of a weak and disorder- 
ed digestion, then testaceous or cretaceous powders 
may be more or less mixed with saline or bitter 
draughts ; and in the same cases volatile and fixed 
alkalies may be made useful. | 


After a sufficient evacuation, if the habit of 
convulsive contractions be of long standing, an 
U 
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opiate may be given with great propriety; but in 
young Asthmatics, if the offence existed only im 
the alimentary canal, the paroxysm may be sus- 
pended, or the exacerbation be rendered so mild 
by this evacuation, as not to distress the pa- 
tient. 


Whether this state be obtained by the opera- 
tion of an opiate or not, absorbent earths are emi- | 
nently useful, and should afterwards be continued 
through exacerbations and remissions, in a vehicle 
saline and bitter, and opium, with or without 
ether, may be added, as the judgment of the Phy- 
sician may direct, under a due regard to the dis- 
tinction of the qualities of the acrimony just point- 
ed out. 


PAROXYSM OF THE FOURTH SPECIES. 


‘THE indications direct us to make sensation less 
acute, or by varying impressions, to ‘break the 
chain of perceptions, connecting themselves in the 
mind with the primary cause. 


‘To be correct in discriminating this species, is 
not always possible; but that there is reason for 
the establishment of it, is proved by the analogy 
of all convulsive contractions; by paroxysms return- 
ing upon stich minute causes of offence, as to be 
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traced with difficulty, and at last only through the 
links of mental association of ideas. 


Here we see the use of opium and other anti- 
spasmodics; their influence on animal sensation 
prevents the effect of slight irritations, which, 
though not likely to endanger a function, might 
excite muscular convulsions, if these medicines 
were not administered, in habits which we have 
endeavoured to distinguish. 


it has been shewn that this species may super- 
vene upon each of the former species of Asthma. 
Nature or art may have removed the irritating 
offence, but convulsive motions may still continue, 
at oreater or less intervals. 


After a patient has suffered the First Species or the 
Third it may be pretty well concluded, that the re- 
currence is owing to habit, if he be considerably im- 
proved in health, if dyspepsia be entirely removed, 
_and if expectoration and wheezing do not terminate. 
the fits. 


But no diagnostic can afford so clear a distine- 
tion as the effect of medicine. According to cir- 
cumstances, opium and zther may ‘be employed in 
large doses, and in the alteration of ay aptoms which 

U2 
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has been described, these antispasmodics are in many 
cases instantly useful. 


DIET. ? 


THE Asthmatic should avoid the Errors in Diet 
which have been already pointed out as exciting 
causes in Sect. IX. His food should not be generally 
fluid or weak. In the second species there is the 
necessity of a perspiring state of the body, but the 
stomach requires solids, even in that. Malt liquor 
should be avoided, both in the paroxysm and inter- 
mission, of every species of Asthma. Watery gruels 
and broths are as bad as malt liquors, if taken largely. 
Whatever is stomachic is proper, if it do not stimu- 
late overmuch. Acidulated water, milk and ginger 
tea with toasted bread, or biscuit, rice boiled in 
broth, till it be soft, without fat, are more suited to 
the paroxysm, than liquids merely diluent. Barley 
water and all weak liquors that are likely to ferment 
or relax the stomach should be abstained from. On 
the contrary liquors of an aromatic or stomachic 
quality are generally required; and ginger tea, or 
infusion of camomile or of Seville orange peel, may 
be made agreeable and useful in this intention. 


Infusion of coffee may he considered as me- 
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dicinal in every species of Asthma except the 
second, in which it is too heating for common 
use. It is best applied in the first and third spe- 
cies, in both which dyspepsia is so predominant, 
as to make the general treatment of one not map- 
plicable to the other. Sir J. Prinéve speaks 
of coffee in the paroxysm as a most powerful medi- 
cine, and he directed it to be taken in the propor 
tion of one ounce to a dish, without mixture, and to 
be repeated every half hour. Dr. PERcivVAL gives 
his authority for the use of coffee in Asthma, as a 
successful means of relief. Sir J. FLoyER used it 
with great benefit in the latter part of his life, as ap- 
pears from the account of Dr. MUSGRAVE, 


If coffee be boiled, it loses part of its fla- 
vour; it should, therefore, be infused like tea, 
by pouring boiling water upon it in a close pot. 
See Count Rumford’s 18th Essay, on the making 
of coffee. 


From the end of one exacerbation to the 
beginning of the next, a more cordial aliment 
may be used, but not so exciting as in the inter-— 
missions of the paroxysms. Coffee and ginger 
tea are the most cordial articles which should 
be allowed. Hot liquors are always improper ; cold 
water is frequently taken with great benefit, and 
if acidulated with vinegar or with vitriolic acid its 
good effects are often more considerable. 
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Pure cool water has frequently removed the bad 
effect of an imprudent meal. If the Asthmatic 
perceive his stomach to-be disordered or uneasy, 
he may next expect more certain symptoms of a 
paroxysmn. In these circumstances 1 have expe- 
rienced, very frequently, the advantage of repeated 
draughts of water, so that two or three pints have 
been taken in the whole, from the commencement 
of the uneasiness; and this has given perfect relief 
when coffee had failed. But this large potation of 
water will not answer in every instance. It is 
often necessary to mix with the water a proportion 


of brandy, 


It is certainly very injurious to eat more than 
the stomach can govern: but it is ndt less im- 
portant in an advanced state of the disease, to 
supply it with tender animal food and light wine. 
A specimen of clear advantage from the cordial 
diet is given by Dr. Wuyty.* And the necessity 
of a critical attention to the state of the stomach, 
with evidence of the influence it may have on 
Asthma, appear from the experienceof Dr. Wot- 
cor. This ingenious Physician and Poet proved 
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* Observations, &c. on the Cure of Nervous Disorders, 
p. 502. 
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thé fact personally, that it was necessary to take 
animal food frequently, but sparingly. He gene- 
rally quitted the table with an appetite. He was 
obliged to abstain from vegetables; and he expe- 
rienced great distress in respiration, if he fasted 
many hours, and then made a hearty meal. 


The practice of taking rich soups and broths, 
is very injudicious in all stages of Asthma. The 
vessels are both filled and relaxed, and the stomach 
is not improved by the use of these articles. 


The cautions as to Errors of Diet, which 
have been given at large in Sect. IX. should be 
observed as practical rules. But there is the ut-- 
most difficulty in maintaining the regimen which 
is necessary, however prudent the patient may be 
in his own opinion. If the necessity of a strict 
abstinence from indigestible substances be acknow- 
ledged by the Asthmatic, his varied temptations, 
and the particular circumstances of his pursuits, 
continually counteract the plan, and so far now- 
rish the disease. If habits of intemperance have 
been long established, there is often much evasion 
of inquiry, or concealment of errors of this kind, 
which make an additional difficulty, and render all 
calculation on the result futile, as in the following 
instance : 


/ 
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CASE, 


A young man had suffered Spasmodic Asthma 
eight years. He had been a very free liver, 
and had drunk malt liquor in large quantities. 
His first complaints were in the stomach, which 
had been long disordered with wind and wnea- 
siness before he had a fit. He had almost 
constantly the heart-burn; and when this was 
worse than usual, a fit followed with great certain- 
ty. He was of astrong make: his pulse was regu-. 
lar, and he coughed and spat but little. 


1 prescribed pills of rubigo ferri, rhubarb, and 
pepper, to be taken night and morning, with 
elixir vitrioli in a glass of water. I also ordered 
pulv. test. ostreorum, and magnesia utsa, to be taken 
in peppermint-water at dinner time. He was re- 
strained from malt-liquor, but allowed a small por- 
tion of spirit in his water. 


After J had seen this patient once only, a 
surgeon, in whose judgment and accurate obser- 
vation I had great confidence favoured me with 
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the following account: “* He is very unwilling 


to allow that he received benefit from the medi- 
cines and regimen which you prescribed, except 
that they cured him of the Cardialgia ; but as this 
evidently preceded, or accompanied every Asth- 
matic attack, and as he was actually during the 
three weeks of six, in which he took the medi- 
cines, entirely free from any disease of respiration, 
and continued so with very little occasional 
disturbance for as much as two months after this, 
I have myself very little doubt, but if he had_per- 
severed in the regimen, and only occasionally had 
recourse to the medicines, they would have effected 
a radical cure.” * 


He then adds some particulars, which. shew 


the intemperate conduct of the patient, and its 
influence, in bringing on the paroxysm. “ He has 


&6 


now a fit upon him, which has continued with 


* very little intermission for three days, and was 


* J afterwards saw this patient more frequently for a short 


period. He then received great benefit from soda water; and 
considering his strong habit, 1 should in a similar case at the 
present time rely on soda and rhubarb as the best means of cure 
if persevered in daily for a long time. 
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« certamly brought on from the over-night’s boun- 
« tifal mgurgitation and probably inebriation with 
“‘ spirit and water.” 


Tf in difficulties of this kind terms can be made 
that meet the object part of the way, it is all 
that can be done in respect to intemperance in 
diet. Intemperance may yet shew itself in the 
garb of regimen. When it is proper to add brandy 
to water, the proportions are frequently for- 
gotten, and it becomes necessary to prescribe the 
number of ounces of spirit, that may be mixed 
with proportions of water, in a certain number of 
hours. This mode may eventually furnish the 
means of progressively diminishing the quantity of 
spirit, until pure water, the best of friends to di- 
gestion, when the stomach is in its natural state, 
be used alone. 


The glutinous quality of malt liquor and its 
tendency to go into fermentation, make it impro- 
‘per in all cases of difficult breathing. Milk is 
liable to the same objection, however salutary if 
it can pass the stomach. Ginger cannot be too 
freely used, as an article of diet. This may ob- 
viate many of the inconveniencies which have 
been suggested, at the same time that it gives 
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strength to the organs of digestion. I mention 
Ginger in this place, as it may be proposed to the 
incautious patient to supply his stomach with heat 
and a sense of stimulus, which it may require from 
the habit of drinking spirits. 


& 
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SECTION XVIL 


The Predisposition removed, and the disease cured.—Successive — 


appearance of the Symptoms.—Observations on the distinc- 
tion of the Species.—Examples of the Practice in each of the 
Four Species.—Cases and Remarks.—Conclusion. 


WHEN the paroxysm has subsided, we are to 
proceed with a further application of such remedies 
as may best counteract the remote causes. ‘This part 
of the practice has been less attended to* than any 
other, though very ample experience has confirmed 
the fact that it is only by removing the predisposi- 
tion, that the disease can he cured. 


It is therefore our duty to urge the necessity 
‘of removing or counteracting all the exciting 
causes, and to shew in what condition of the 


body they may produce their effects. This is the 


* See Tonics in Sect. XV. 
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most important object in the treatment of Asthma, 
and unless the confidence and submission of the 
patient correspond entirely with the solicitude and 
honest advice of his Physician, he cannot be in- 
sured against the future attacks of the disease, 
though a paroxysm may have terminated in the 
most perfect intermission; nor can any blame be 
reasonably attached to his adviser, if the disorder 
return. 


The reader may in some measure, anticipate the 
plan of cure, if he have attended to the observa- 
tions on the predisposition and exciting causes of 
the first species, which takes in so large a majority 
of cases. He is referred to Sect. X, XI, XII, XIII, 
where the nocentia are pointed out, and consequently 
the means of avoiding their effects. The remedies 
mentioned in the 15th section may further assist his 
views, if he particularly notice the observations on 
stomachics, and tonics. 


I shall here offer some further remarks on the 
Symptoms as they appear successively in Convulsive 
Asthma, and then more particularly attend to the 
distinction and to the treatment of each of the 
Four Species in their proper order. 


Of the Symptoms which are said to constitute 
Spasmodic Asthma, the most essential one is the 
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difficulty of breathing ; by which in definite terms | 


we are to understand the convulsive re-action of the 
respiratory muscles. ‘This belongs to all the spe- 
cies ; and it is more in compliance with established 
method than the natural fact, that the other symp- 
toms have been considered as diagnostic. 


In consequence of this view of the subject, the 
difinition in this inquiry was framed in terms which 
may possibly be objected to:* but in confirma- 
tion of it, T have observed the symptoms to appear 


individually in succession, at greater or less inter- 


vals; and the violent re-action of the muscles to 
crown the whole in the following order :—First, the 
Wheezing was perceived: after an interval of many 
months, Anziety and Straitness of the preecordia suc- 
ceeded : then the short and interrupted Cough came 
by fits m the morning or after meals. Dyspnea 
then appeared, and gave, in some cases, a more cer- 


tain prognostic of Periodic Asthma; but often the 


Convulsions made a sudden attack without this in- 
tervening state. 


The other symptoms may therefore appear, 
collectedly or individually, without the convulsive 


tee SE ci 


* See Sect. I, 
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re-action; but unless this be added to them, a 
paroxysm of Asthma cannot exist. They denote 
a pre-disposing state of the Thoracic or Abdomi- 
nal Viscera, which the re-action is intended to 
remove. : 


This progress may be seen most distinctly in 
subjects, who, from being less irritable than others, 
are not so soon seized with a paroxysm. But there 
must be better opportunities for this observation 
than are usually allowed to the Physician, who is 
seldom called for till the attack has taken place. 
Still, by examining into the previous complaints 
of the patient, with some actual observation of 
the-present disorder, he may obtain his object of 
inquiry. 


The following cases exemplify this gradation of 
symptoms, 


CASE, 


Mr. 'T N is about fifty years of age.— 
Two years ago, when he was in bed, he first per- 
ceived a Wheezing in his respiration, which has 
returned almost every night since without any 
difficulty of breathing. It was like blowing through 
a reed, and gradually became worse. Last 
winter he had a Cough and Spitting for the first 
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time, and some straitness under the sternum, but 
no fit of the Asthma. In the day he was free from 
wheezing, and had no dyspnea. 


When I first saw him, I found that he was 
subject to indigestion and head-ache, which ge- 
nerally came after meals. His pulse was regu- 
lar, but pressure on the pit of the stomach 
cave him uneasiness. His urine was high-co- 
loured, and his feces were pale. I considered 
him as predisposed to Asthma by a turgid state 
of the liver, and weakness of the stomach. 
These organs would press the diaphragm when 
the patient lay down, and the trachea would be 


narrowed. 


I prescribed the following mercurial pill and saline 


draughts : | 


K Pilulee Hydrargyri gr. v. 
Fiat pilula omni nocte deglutienda. 


R Potassee subcarbonat. 9). 
Succi Limon. q. s. 
Tincturee Rhabarbari 
Columbo 33 3}. 
Magnesie gr. v. 
Aque pure 3X. 
M. Fiat haustus ter quotidie repetendus. 
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These medicines took off the uneasiness at the 

stomach, and lessened the Wheezing, but did not 

cure it. He had still symptoms of indigestion; 

and, I prescribed Rubigo Ferri and Ginger, with 

the hope of preventing a paroxysm of Asthma 3 in 
the ensuing wintey 


The tonics did not succeed well, given in this 
marner, for the bowels were too much confined. 
I then directed the following : ; 


siti Subcarbon. gr: x. 
Palv. Rhabarbari gr. v. 
Aque Pimentz ziss. 
M. ft. Haustus vespere sumendus quotidie. 


He took this draught every night for a month.— 
A draught of bitter infusion with three grains of 
rhubarb was also taken every morning, and at 
mid-day, for severah weeks. Under this course 
the symptoms were removed, and the Asthmatic 
paroxysm did not come on. 


The Wheezing had made him call his com= 
plaint an Asthma, from his observation of that 
disease in others; but if he had been seized with 
the fit, he would have felt a painful distinction, 


306 PRACTICE IN 


CASE. 


Hr. H, of Hamburgh, had been affected with 
wheezing for three years, and a straitness at the 
precordia, with occasional coughs for one year, 
before he was seized with a fit of the Convulsive 
Asthma. He had general good health till he was 
upwards of forty years old; and the wheezing - 
came on in consequence of travelling in wet cloathes 
in Westphalia. It was always confined to the 
night, and grew worse after some hours of rest. 
Tn the winter of 1798, he had a paroxysm for the 
first time. ‘he astonishment he expressed at the 
seizure, sufficiently shewed, that he had been pre- 
viously unacquainted with this violent re-action of 
the muscles. It occurred after he had long made 
‘use of antimonial diaphoretics, and tepid bathing’ 
which were advised by a German Physician, pro- 
bably, in consideration of the remote cause of his 
complaint, 


Fle had my advice in the spring 1799, when 
he had experienced three paroxysms. He was 
recommended to take iron rust, and bitter fusion, 
twice every morning : to use warm cloathing, and 
the flesh-brush; a continuance of the tepid bath 
_ every other day, but with the caution of lowering 
the temperature gradually, till it was reduced to 


ASTHMA, 307 


sixty degrees of Fahrenheit, at which he was to 
continue its use. He was enjoined to keep his 
stomach free from indigestion, and to use regular 
exercise. His progress was favourable from the 
time this plan was commenced: he had no pa- 
roxysm in the summer-months of 1799, but he had 
a slight one in November of the same year, after 
exposure,to great cold. His complaints were, after 
that, confined to wheezing, and an occasional 
cough, with expectoration. He still pursued his 
plan; and these remains of disease were entirely 
overcome in January 1800. 


The first of these cases only offers negative 
evidence; but it is so strengthened by the last, 
that the mind is as well convinced of the tendency 
to Asthma in the one, as of the actual existence 
of this disease i in the other. 


If it be said then, that the increased exertions 
of the. muscles are motus medicati to remove a 
disease, and not the disease itself, it may be an- 
swered, that nature employs the re-actions for her 
safety and if the injury previously felt were not 
Asthma; yet that the re-actions having become 
morbid “ excess, are really that disease. The con- 
vulsive actions in ileus, may be motus medicati ; but 
they counteract their purpose by their violence. 
The re-actions of Asthma are so far morbid, as te 

x 2 
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exist by habit, after the cause has been removed, as 
in the Fourth Species. And they are so essential to 
the character of Asthma, as it is described by patho- 
logists, that if all the other symptoms existed, these 
would not be acknowledged as Asthma, whilst the 
re-actions were absent. 


THE FIRST SPECIES. 


It has been stated, that a preeise distinction he- 
twen the First* and the Thirdt Species, cannot be 
convincingly proved in all cases, but I do not con- 
sider this difficulty.to be of great importance. 


Where dyspepsia alone occasions the re-action 
of the respiratory muscles, it maybe said, that the 
Third Species of Asthma is formed before the’ pa- 
tient had been reduced to the state of habit which 
more certainly causes the First ; and this reasoning: 
is conformable to the laws which regulate all the 
actions of the muscles of respiration. 


The First Species may therefore include two 
causes, each equal to the visible effect; but as the 
proportions of irritability vary in different subjects, 


_* See Sect. IV. VIT. IX. 
+ See Sect. XIII. 
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muscular re-action is sooner excited in one than in 
the other. 


We may be guided frequently to a distinction 
by the consideration, that, in the Third Species, 
the subject is more likely to be young, and to have 
-agreater degree of bodily vigour than is usually 
possessed by an Asthmatic suffering under the First 


Species. 


He is probably attacked after dinner, or a meal 
of indigestible food, or after drinking flatulent 
liquor; but the subject of the First Species is ge- 
nerally seized in the night, after having slept. 


Mucus is discharged in both species, by cough- 
ing. Inthe Third, this excretion may be remotely 
owing to an obstruction in some of the Abdominal 
Viscera, or to the distention of the first passages, 
from dyspepsia, since, if either of these states ex- 
ist, there will probably be a difficult transmission 
of blood through the lungs; and lymph may be 
forced out of the vessels, occasioning Sagan 
; tion; as well as ai urine.* 


But here the “mucus may be expected to be less. 
“in quantity, and it must be considered as an effect 


* See Sect. X. p. 146.—Sect. XIII. 
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of the condition that causes the re-action, and not 
the cause itself, as in the First Species. 


TREATMENT of the First Species. 


In the treatment of the First Species, it is now 
obvious, that the proper indications can be only 
answered effectually by the use of medicines, which 
give a contractile tone to the pulmonary capilla- 
ries, augment the power of the stomach and bowels, 
and promote absorption and strength through the 
whole habit. 


For these purposes, iron, bitters, and the mine- 
ral acids are to be first recommended, as most ge- 
neraily useful and essentially proper. If these 
agents be applied and diversified according to their 
effects, they will frequently prevent the recurrence 
of paroxysms, by altering that condition of the 
body in which they were excited. 


The Peruvian bark is only in particular instances 
to be ranked with the best means of cure in this 
disease. But the absorbent earths united with 
bitters are very generally necessary, and when com- 
bined with other agents produce the best effects in 
many Cases. 


Cold bathing, daily exercise, and frequent changes 
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of air are equally important, and may be consi- 
dered as essential aids in the general intention of 
conquering Asthma. 


We must begin to use absorbents- at the close 
of the paroxysm, employing magnesia when the 
hody is costive, but preferring chalk in common 
instances. But though magnesia or chalk, given 
in bitter infusions, will afford temporary relief in 
cases of dyspepsia, they must not be relied upon 
for a more extensive advantage. 


The preparations of iron are to be given at first 
in small doses, and afterwards in larger. If heat 
or pain occasionally attend, we must, during these 
symptoms, suspend their use, and substitute saline 
draughts with opium. 


When the paroxysm threatens to appear, the 
exhibition of these tonics must be again suspended, 
and the plan should be pursued which has been 
pointed out in the last section. 


In this manner every preparation of iron may — 
be used in the intervals of the paroxysms, but the 
rubigo ferri or carbonas ferri is much to be preferred 
in general cases. The directions which are given 

by Lmwis and CULLEN, and other writers on the 


812 PRACTICE IN 


materia medica, are well known, and should be 
generally observed in prescribing this mineral. 


A patient perseverance in this plan of treatment 
has been answered by the best effect in numerous 
instances. The following cases will exemplify the 
directions, and at the same. time shew the success 
that has attended them. JI shall class the following 
Cases according to the arrangement of species 
which has been proposed, but the reader may alter 
this order, according to his views of the pathology 
of Asthma, which cannot render these practical di- 
rections less useful, : 


CASE I. 


A clergyman, forty-eight years old, had been 
subject, since his thirtieth year, to this species of 
Asthma. I had seen him in two paroxysms; and, 
after the last, I succeeded in engaging his attention 
to a course of medicine to prevent a,return. 


A powder of ‘crab’s claws, rhubarb, and pulv. 
aromat. was directed to be taken every day 
after dinner, and to be repeated occasionally, if 
the disordered state of the stomach required it. 
1 also prescribed pills of Sulphate of iron and 
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extract of Gentian of which he took three twice a 
day, with an infusion of columbo root and ginger 
for several weeks, when the paroxysm returned, 
during the continuance of which they were sus- 
pended. At the close of the fit he resumed them; 
but after a few days they were changed for ten 
grains of Carbonate of Iron twice a day, and five 
grains of rhubarb were taken every night: the cold 
bath was also used every other day; his diet was 
more cordial, and he was indulged. with porter. 
' After a perseverance in this plan for some time, 
his medicines were occasionally suspended, and. 
frequently changed into other forms of the same 
class, He afterwards bathed in the sea for seve- 
‘yal weeks. He was used to sustain twelve parox- 
ysms in the year, but he is now free from them, 
and carries every mark of health, with a perfect 
freedom of digestion and breathing. 


CASE If. 


Mr. Jonus, a youne man of thirty, had been. 
for some time affected with Convulsive Asthma, 
- After the paroxysm, he had usually expectorated 
mucus mixed with blood, As he had no inflam- 
matory disposition in his habit, I judged that the 
blood escaped from the pulmonary capillaries in 
‘consequence of their weakness, rather than from 
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the force of the circulation. He wheezed, and 
there was dyspnoea during the day. 

- June 1798. TI prescribed pills composed of Car- 
bonas ferri and extractum cinchone, with the sul- 
phuric acid to be taken in water after each dose 
of the pills. fe was also directed to use the Cold 
Bath. During this course he slept in the country. 
The event entirely corresponded with my expecta- 
tion, Having continued to pursue these means for 


many months, he was entirely free from disease. 


CASE III. 


Wituram MiLurNeton, aged 50, March 11, 
1799. He had been affected with Convulsive 
Asthma many years, particularly in the winter. 
Hfe has been now very bad for six months with 
constant dyspnoea, accompanied with considerable 
sickness when he moves. Flatulence and sourness 
of the stomach are very distressing. He coughs at 
uncertain times, and wheezes. At night the fit 
seizes him in bed, and ‘prevents his lying down; 
and goes off regularly about five in the morning. 
Tie expectorates with difficulty. He is lusty, 
and has been used to hard work. His urine 1s 
copious and pale; his pulse weak, but regular. 
Hfe has had no clear intermission for several weeks. 


a - 
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i prescribed carbonate of iron and directed him to 
take a tea-spoonful of this powder three times a-day 
in any vehicle. : 


March 15. He has taken nearly two ounces 
of the rust of iron. His dyspneea, flatulence, and 
acidity of the stomach are much less; his appetite 
is better, and his pulse stronger: he coughs a good 
deal more, but he -spits with greater freedom ; 
and his nights are so improved, that he expects to 
be very soon free from the fit. I ordered two 
ounces of rubigo ferri, to be repeated. 


March 18. His stomach is much better than 
on the 13th. His cough is not so frequent, but, 
he has a free expectoration. ‘The mucus has a 
common appearance; but three weeks since it 
was dark-coloured. He now passes his nights 
in sleep, and has no difficulty of breathing. His 
pulse is 65, full and firm. He has no tightness 
at the precordia. His belly 1s regular, and his 
feces are black. His urine is deeper coloured, 
and less in quantity. He has always been subject 
to nervous tremblings, which have increased upon 
him the two last days, particularly on rising in a 
morning. This seemed to be his only complaint: 
I, however, directed him to continue to take the 
rust of ixon twice a-day; and I prescribed some 
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tinct. of opim, with camphor mixture, to be taken 
at the same time. | 


April 17. No return of dyspnea or Asthma. 
He has taken the powder and the mixture 
regularly. His tremor is much less, but not 
gone, 


May 15. He has been taking rubigo ferri 
three times a-day for a month; a tea-spoonful at 
a dose. He has had no return of Asthma, and 
his nervous complaint seldom affects him. He is 
now perfectly well, 


CASE IV. 


June 26, 1799. Mr. T. aged 36, is an en- 
graver, and has had Convulsive Asthma four or 


five years. The fits have been most severe in — 


autumn, and in cold damp weather. Sourness, 
and flatulence of the stomach and bowels had been 
troublesome for some time: Coughing and Spitting 
in the night fellowed these symptoms; and, after 
a while, a Convulsive paroxysm attacked him in 
place of his cough. 


He has now, in the day, a short cough and dys- 
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pneea; and he has had regular fits of Asthma the 
fourteen last nights. His stomach disorder. still 
predominates, and is always aggravated when the 
Asthma is worse. 


R Pulv. Crete ppt. 3ii. 
Vini Ipecacuhan. ss. 
Aquz Menthe piperit. z vss. m. 
Capiat Cochl. largum ter in die. 


June 30. Since the first day of his taking the 
medicine, his stomach has been free from. disorder, 
and his nights have been passed without the fit. 
According to direction, he has entirely avoided 
malt liquor, garden-stuff, and tobacco. He hada 
nausea from the medicine, but did not puke ; and 
the sensation accompanying it seemed to go down- 


wards in his bowels, followed sometimes, but not i 


always by a stool. 


{ now prescribed as follows; 
R Carbonatis ferri sii. 
Palv. Rhei 3ss. 
» OL. Menth. piperit. gtt, x. 
Conservee cynosbat. q. s. fiant pilule 40. 
_ Capiat tres mane et meridie quotidie. Insuper bi- 
bat haustum aque pure cum guttis quindecim se- 
quentis : 


R Elixir, Vitriol, Acid, #iss. 
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June 19, 1800. He has only had two mild 
fits in the winter from taking cold. He has been 
much better upon the whole, but has not quite 
lost his stomach complaint, which attacks him 
when he eats salt meats or bacon. He has re- 
turned to the use of vegetables, and he takes every 
day malt liquor in moderation. 


The effect of treatment on the disease of this 
patient affords a very reasonable expectation that 
he may perfectly recover, if he will entirely aban- 
don improper diet, and be less sedentary. 


CASE V. 


Mr. S. 38 years old. This gentleman retired 
from London to a residence in Hertfordshire, in 
consequence of the attacks of Convulsive Asthma, 
which had affected him several years. He attri- 
butes the disease toa cold taken after profuse per- 
spiration in a public place: but he had been pre- 
viously affected with habitual indigestion, and the 
first paroxysm came after a luxurious dinner, and 
a great deal of wine. He has regulated himself by 
advice, and taken the prescriptions of very emi- 
nent Physicians, without benefit, He is still at- 
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tacked with Convulsive Asthma, and says, the 
country is only to be preferred to the town, as it 
gives him a better opportunity of being quiet, and 
free from the temptations of pleasure. On the 
other hand, he thinks himself too much affected 
with cold in the country. He has not taken medi- 
cine, except in the paroxysms, in which he took 
ether, opium, and pukes of Ipecacuhan. The 
paroxysm has returned every three weeks in the 
winter: in the summer months he has been more 
free from it. He spits at the termination of the 
fit, and sometimes has a diarrhea. Ee wheezes 
in the fit; and has frequently, but not always, 
dyspnoea in the intervals. He has been cautioned 
to preserve a proper diet, but he often breaks his 
rules. He was very robust a few years since, but 
he has lost flesh, and weighs about eleven stone. 
His bowels are lax—his pulse regular. If he eats 
garden-stuff, or drinks malt liquor, he is certain 
of a purging, with dyspneea, and expects the pa- 
roxysm. 


May 10, 1798. I had the history of his com- 
plaints; and found, that in consequence of some 
imprudence, the first passages were, at this time, 
particularly weakened and disordered. I earnestly 
recommended a rigid attention to diet, and exer- 
eise on horseback. I prescribed two grains of 
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rhubarb, with chalk and ginger, to be taken twice 
a-day, with an infusion of quassia wood. 


June 20. He had had a paroxysm. His stomach 
was less disordered, but he had been purged 
by the medicines, which was an effect I did not 
wish for. I directed ten grains of carbonate of iron, 
with three grains of pulv. ipecac. composit.. to be 
taken twice a-day, with infusion of quassia. _ After 
a time, he took the rust of iron alone. In Decem= 
ber 1798, he had a moderate fit; but this was the 
only attack he had suffered since he took the rust 
of iron. In May, 1800, he was in good HEA 
and uae of cold bathing. 


. REMARKS. 


In several of the preceding Cases the state of the 
stomach appeared sufficiently morbid to excite 
Asthma, without the aid of any additional irrita- 
tion. ‘he re-actions, it is probable, were partly 
caused by the disorder of the first passages in the 
3d, 4th, and 5th Cases. Of these the 4th Case 
presented most striking evidence of this cause in 
the effect of the chalk and ipecacuhan in removing 
the difficulty of breathing. Yet the irregularity of 
this patient’s habits, forced upon him by engage- 
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ments in business, made him. often neglect the 
means of recovery; which still. advanced notwith- 
standing all obstacles. ; I have however considered 
them as cases'of the: First) Species, since whatever 
disorder existed in the Stomach, the state of the 
lungs appeared in these instances more formidable 
and productive of greater irritation. 

In Case'the 3d, the decisive and prompt efficacy 
of the rust of iron was very remarkable. ‘The 
patient took it in large doses, and during’ ‘the 
_ dyspnoea, which for some time was constant. 


In Case the 2d, the rust of iron and the vitriolic 
acid were also very efficacious, and. the patient 
ceased to expectorate blood during the application 
of these means. — 


“THE SECOND SPECIES. 


Of the Second Species,* it has been remarked, 
that an irritation in the trachea, naturally brings 


* See Seet. XIT. 
a & 
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on an increased secretion of lymph to defend the 
membrane: but an observing practitioner can be 
at no loss to distinguish such an effect from the 
more copious spitting of the First Species, im 
which also, the habit of expectoration frequently 
appears between the paroxysms. 


The Second Species may be distinguished from 
the Third, by the capricious manner of the at- 
tack; from dyspepsia not having preceded, though » 
it may occasionally attend the paroxysm; and 
from the fit going off without an apparently cri- 
tical discharge. The uneasiness at the precordia, 
called Anxiety, is in no greater degree than dys- 
pepsia; and wheezing does not occur till the 
violence of muscular re-action is past. 


In addition to these means of distinction, the 
result of a strict inquiry may also shew, that a 
particular place, or a certain point of the wind, 
produces a fit in this species; when, if a change of 
residence brings relief, the nature of the disease 
will be sufficiently manifest. 


The Second may be distinguished from the 
Fourth Species by its form being preserved ; 
whereas, the Fourth appears as a sequel, divested, 
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more or less, of those original signs of material 
irritation, spitting, wheezing, and dyspepsia. 


=~ 


TREATMENT of the Second Species. 


Tn the treatment of the Second Species, exhalation 
should be kept up from the vessels of the lungs by 
the use of diaphoretics. Small doses of opium are 
usefully conjoined, and the patient should be re- 
moved from the influence of irritating causes, such 
as are known to exist in towns and manufactories. 


The Dry Asthma seldom. occurs under the 
distinctions before marked out. It is not a disease 
whieh follows such dangerous debility as that of 
the first species, but it is more subtle and capri- 
cious in its attack, and less usefully influenced by 
the action of tonics, which may be frequently 
injurious by increasing the absorption from the 
pulmonary membrane, and consequently its dry- 
ness, and by this means laying it more open to 
offence from acrid particles in the air. It 
may be sometimes seen in the progress of con- 
valescence from the first species, and it then shews 
that tonics have performed their part, and marks the 
propriety of suspending them. 

Y 2 
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CASE. 


A gentleman had been many years subject to 
this species of Asthma, in which the fits usually 
terminated in some little expectoration, having be- 
gun to subside, when the tracheal passages became 
moist; at length he left a populous town on ac- 
count of its frequent returns, and went into coun- 
try lodgings only one mile distant. He was there 
free from his complaint, except the wind blew from 
the town, which brought on a paroxysm in two 
hours from the change, in six instances. When the 
wind blew again from the country, although easterly, 
the paroxysm soon went off. 


At length he removed two miles further, and 
in this situation entirely lost his complaint, taking 
small doses of opium and absorbents, which pre- 
vented irritation from very slight offence, and 
corrected his digestion which was faulty: but the 
grand means of cure appeared to be a situation 
more remote from the origin of effluvia, which 
could not then arrive at his lungs, but in so diluted 
a state as to lose their fluence. 
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In all cases of this kind there should be very par- 
ticular inquiries made into the nature of the situa- 
tion in which the patient lives. There may be many 
unsuspected causes for his sufferings; but, by re- 
treating from some local inconvenience, these may 
altogether cease, and the occasion of their former 
existence be very manifest, | 


THE THIRD SPECIES. 


In the observations which we have made on this 
species, one cause of the disease has been very par- 
ticularly referred to the first passages. But besides 
the stomach. and duodenum, some of the other vis- 
cera of the abdomen may be found to be diseased. 
We must not then conclude hastily, that an affection 
of the liver, of a kidney, of the uterus, or of the blad- 
der, is aremote cause merely or an effect of Asthma; 
or that it is incurable. We are certain that the re- 
action of the respiratory muscles may be caused by 
an irritation in any one of those organs, and it may 
be necessary to examine closely for the purpose of 
discovering which of them is morbidly affected. We 
may be guided by the principles of this inquiry in 
the investigation, and without losing time in the ap- 
plication of expectorants and sedatives, we should 
proceed directly to remove the cause. 
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A disease of one of the organs of the lower vis- 
cera, may not be noticed so soon as a morbid affec- 
tion of the stomach producing Asthma. Yet when 
it has been ascertained and the difficulty of breath- 
ing has been added to the former symptoms, the 
distinction between the two causes will be clear. 
The treatment must then be necessarily different, 
and employ deobstruents and diuretics, mercurials 
and gentle aperients. Iron and other tonics, must 
be cautiously avoided till the obstructed organ has 
been perfectly relieved. 


On the contrary when dyspepsia appears divested 
of the causes of complaint in the lower viscera, 
there can be no practical inconvenience, since both 
the stomach and the lungs must be cured of their 
weakness before the Asthma can be removed. 'The 
object of suspending or shortening the paroxysm 
is of little importance, when compared with that of 
security against its return, which can only be at- 
tained by the same general means in either species. 


TREATMENT of the Third Species. 


The cure of the Third Species is tobe attempted 
by. the means generally proposed in,the First, with 
the exception of cases of obstructed viscera, A more 
free use of absorbents, and a more rigid attention to 
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diet are here necessary. These means will frequently 
surprise the Asthmatic by their excellent effects, 
when the irritation proceeds. from disorder of the 
first passages only. 


I have no doubt of the fact, that acrimony some- 
times gradually, accumulates in the stomach and 
duodenum, until a paroxysm is excited without 
other causes of irritation; but more extensive ob- 
servation, with reference to the principles here laid 
down, is necessary to settle clearly the distinction be- 
tween the first and third species. 


Affections of the Stomach, &e. 


CASE I. 


R.S. aged forty, of rather a full habit, but 
pale skin, applied to me. I found that he had. 
suffered many attacks which had been clearly con 
sidered fits of convulsive Asthma by his friends 
and medical advisers. These were preceded. by 
puking, flatulence, and acidity of the stomach, 
with other symptoms of dyspepsia. I directed 
‘the following draught to .be taken three times a 
day, viz. 
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R. Pulv. Cretz 3ss. 
Tinct. Opii gutt. xv. 
Aftheris Vitriol. gutt. 40. 
Infusi Flor. Chamem. 3iss. 
Tinct. Calumbze ii. m. 


A few grains of rhubarb were also taken every night 
at bed-time. He had been affected witha diarrhoea, 
which sometimes preceded, and at other times fol- 
lowed, his paroxysm, without regularity. ‘The dis- . 
order of the first passages was soon checked, and 
the returns of the’ paroxysm were delayed by the 
medicine. Afterwards a course of iron, with other 
tonics, was pursued with great success in confirming 
the habit, and finally curing the disease; as I have 
recently been informed that no paroxysm has oc- 
curred for several years. 


I infer, that the cause of this disease must have 
existed in the first passages, and I think that the 
success which attended the treatment of this, and 
many similar cases that follow, can only be explained 
by referring to those principles of the animal eco- 
nomy regulating muscular contractions which were 
considered in Sect. Xlil. 
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CASE II. | 


Mr. Paris, This patient is forty years of 
age. In 1792, he found himself weak and low, 
and was aflected with Difficulty of Breathing. 
‘The dyspnoea increased ; and at length he had a 
paroxysm of Convulsive Asthma that attacked him 
by night, generally an hour after he had lain down 
in bed. It was distinguished by a very particular 
stifling sensation in the throat, occasioned, as he 
believes, by the wind in his stomach. 


His wheezing in the paroxysm might be 
heard all over the house; and this symptom 
troubled him in the day, if he had taken. cold, 
which he became very liable to do. He had 
coughing fits, which seemed to come on when the 
flatulence was most distressing. He expectorated 
in the morning, but not considerably. Though 
his first complaint seemed to be in the stomach, 
he had no sickness, but great oppression, with 
very sour eructations. He had also very often a scor- 
butic eruption on his skin. He had been attended by 
an eminent Surgeon, and a Physician of great repu- 
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jtation. The disease was considered by them as an 
Asthma, and treated without success. At length he 
went into the country, apparently incurable, since his 
wife had been assured, that medicine would be 
of no use: and that, “ if he lived a month, it 
“ would be the outside.” Soon afterwards I saw 
him, and had the history of his disorder. He had 
been ill six or seven years. 


August 6; 1798, I prescribed the following : 


R. Carbonat. Ferri 31 
Puly. Zinzib. 
—Rhei 4a 31 
Conserv. Cort. Aurant. 3 vi. 
Syr. q. s. ft. Elect. : 
Capiat. q. n. m. bis in die. 


- Superbibat guttas xv. Elixir. Vitriol, acid. ex 
aque pure cyatho. 


After he had taken of this electuary with the 
acid elixir of vitriol for five or six months, he 
found himself perfectly free from his complaint, 
and remains so. His recovery was progressive 
from the first day. He all the while refrained 
from vegetables, and was sparing in malt liquor. 
The eruption was cured also. 
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Affection of the Liver and Bowels, 
CASE III. 


A YOUNG lady, aged 22, had had astomach com- 
plaint for a considerable time. Suddenly she had 
a diarrhoea, in which the feces were nearly black. 
The first impression created a fainting fit; but, 
after one copious discharge, she was greatly re- 
vived. In two hours after she had convulsive 
respiration, which was relieved by more stools. 
Two months afterwards she had a true paroxysm 
of Asthma, which came on after dinner. I saw 
her in this state, and was then made acquainted 
with the previous circumstances. She had had 
warning at the same hour in two preceding days, 
by pains of the stomach, which were disregarded, 
as her spirits and health were apparently good. 
Her bowels were costive; she had not been trou- 
bled with cough, or any dyspnoea; and had never 
wheezed. She had now the external re-actions in 


a violent manner, but only complained of stricture 
at the stomach. 


I directed an enema, with purging salts; after 
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‘which she had a puke, but she discharged only the 
dinner she had eaten. I then directed a dose of 
opium, with ether; but the symptoms continued 
with violence. A consideration of the time of the 
attack, and her previous complaints, then induced 


me to think that all means would be superfluous. 


before the first passages were emptied. I therefore 
directed a bolus of calomel and rhubarb; anda 
camphor mixture with kali tartarizat. and magne- 
sia. The enema was repeated in two hours after 
the bolus. In three hours. she began to have mo- 
tions, highly fetid, and dark coloured: every motion 
relieved her breathing, and aay night the paroxysm 
was finished. 


My views in this case were assisted by a recal- 
lection of Dr. Percrvat’s remarks on the Atra- 
bilis, in which he introduces some similar in- 
stances, with a suggestion, that the bile might be 
a cause of the Convulsive Asthma, rather than an 
effect.* 


There seems to be no reason for dissenting from 
his opinion, which is sufficiently defended, a priori, 


* Percival’s Essays, Vol. Il. p. 112. 
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by the laws of. muscular re-action, however little 
they may have been noticed by pathologists, or con- 
sulted in the general practice. | 


Affections of the Liver and First-Passages. 


2 ae! CASE IV. 


Mrs. D. is about 30 years of age, of a brown 
complexion, and a thin irritable habit, with a 
disposition to accumulations of bile, followed by 
sickness or diarrhoea, or both. She had a Catarrhal 
Cough in the winter, without a paroxysm. This 
was nearly gone, when she was seized to her sur- 
prize with an acute fit of Asthma, after eating 
pastry, and other improper things, which from the 
state of her stomach, had been forbidden. She 
had complained of a pain at the sternum, and be- 
low the ensiform cartilage. Her bowels had been 
very irregular; her eyes were yellow, and, her 
urine high-coloured: and,. at the time of my visit, 
she had been eostive two days. 


March 30, she had. great dyspnea in. she day. 
The preceding night she had had no sleep, and it was 
the second paroxysm that she had suffered. I pre- 
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scribed, with the intention of bringing on nausea, 
or purging, which had, before her deg attack, 
been natural means of relief, 


R. Pulv. Scille siccate. 
—. Ipecacuhane aa gj. 
Calomel. ppt. gr. v 
Saponis albi. sss. 
‘ Mucilag. q. s. fiant Pilule 20. 
Capiat duas ter in die. 


These Pills provoked a nausea only. I there- 
fore ordered O]. Ricini, to open the bowels more 
completely. Believing there was congestion in 
the liver, I thought’ it useless to give antispas- 
modics till it was removed, and the discharges 
were free. In two days she was greatly relieved 
of uneasiness at the stomach, having had stools 
freely. ; 


April 5. 1 found she had had a most violent — 
and distressing fit the evening before, which had 
continued all the night, and caused great alarm 
to herself and friends. I questioned her narrowly, 
and found that her stools had been clayey the 
preceding day, and that she had had great oppres- 
sion at the stomach after dinner, having impra- 
dently eaten of fat roast beef. 
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I prescribed an emetic with a pill of calomel to 
be taken when the emetic had operated, and a saline 
draught every four hours afterwards. The next 
day she had high-coloured bilious. stools, with 
relief. Her cough, which previously to the Asthma 
. had been very vexing, now gave her little trouble, 
which evinced that the cause of this disease was not 
inher hmgs. She, however, wheezed in the fits ; 
and her pulse became quick every evening. Every 
day I promoted a discharge from the ew attth ; and 
after three days she lost the paroxysm under means 
_ which would have prolonged it, if it had belonged 
to the First Species. Opiates did not suit her; and 
bitter infusions seemed ineffectual, without free dis- 
charges. She was directed to take daily for a consi- 
derable time pills of Pilul. aloes cum sicagig with 
ammoniac and soap. 


I did not, however, expect, that she would con- 
tinue to be free from Convulsive Asthma, because 
she had been long subject to biliary obstructions, 
and was of an irritable habit, with causes of con- 
tinual uneasiness, that disordered her stomach, and 
the secretions of the liver. 


This lady has however continued free. from the 


disease, by punctual attention to the state of her 
bowels, 
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CASE V. 


Mr. J. aged 40, had been affected with consti- 
pated bowels and deficient flow of bile more or less, 
for five years; and, unfortunately, as this state be- 
came more habitual, he more neglected it: At length 
he had a paroxysm of Convulsive Asthma, accom- 
panied with a bilious countenance, and some tender- 
ness at the pit of the stomach. He had also previ- 
ously experienced pains shooting from that part to 
his back. He had had many fits in the preceding 
eighteen months before he applied to me, in the 
spring of 1799. Tinct. opii. relieved them, but they 
did not go off till he had had stools, and they soon 
returned. I found he had lived luxuriously without 


sufficient exercise. 


I prescribed pills of aloes, soap, and pilula ‘scillz 
every night, and J recommended Cheltenham water 
after the use of these pills for three weeks. He com- 
plied with this plan, and soon had relief from the 
dyspnea that had affected him in the remissions. 
On his road from Ireland to Cheltenham he had a 
severe paroxysm ; but he staid at Cheltenham six 
weeks drinking the water, and had none. He had 
also been free from any return two years after this 
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period, when I was informed that he had taken a 
great deal of exercise and was in vigorous health. 


REMARKS. 


Mer 


it appears from several of these cases, that Con- 
vulsive Asthma may very probably be caused by 
collections of viscid sordes in the duodenum and 
‘stomach. In such instances wheezing and other 
symptoms may naturally follow the dyspeptic con- 
dition of the stomach, of which flatulence is a prin- 
cipal symptom. The difficult respiration, an ef- 
fect of the whole, may unite with this state in con- 
sequence of the languid passage of the blood 
through the lungs,’ and the epRImome action of the 
| external muscles. 


Dyspeptic disorders are mach connected with af- 
fections of the liver, and particularly with those in 
which the discharges of bile into the duodenum, 
are uncertain, and deficient, as In CASE v. 


In these cases the bowels must be subject to cos- 
tiveness, and their want of action, will affect the 
stomach with languor, and occasion the delay of 
its contents till they ferment and become irritating 
by their acrimony. _ 

z 


% 
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On the contrary, when the bile flows copiously 
from too irritable a state of the secreting vessels, 
its properties may be such as to cause Asthmatic 
fits in its passage through the bowels; and this 
effect of its irritating properties may take place 
with violence, if it has been obstructed in its pas- 
sage from the liver for an unusual length of time, 
@s In CASE 11K. and 1y. 


Affections of the Uterus. 


CASE VI, 


Mrs. T. aged 49, had been several years subject 
to Dyspnoca in the winter. Since the menses 
ceased to appear two years ago, she has been con- 
siderably worse in this respect. Paroxysms of Con- 
vulsive Asthma have been frequent, and violent, 
preventing her lying down in the night. She 
wheezes, her bowels are costive, and she has fre- 
quently the piles. She expectorates in a morning, 
but not freely. 


March 19, 1799. I directed an expectorant 
mixture of armmoniac and acetum scille, but it 
seemed to increase the disposition to cough, without 
promoting spitting. 
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March 27, I prescribed gentle aperients with 
asafetida, camphor and opium, but with no success 
in moderating the paroxysm. 


April 5, after having considered her’ habit 
and period of life, I applied to saline medicines, 
with tinct. opii. and bleeding. These means 
were most useful, but she still suffered returns of 
the paroxysm, though more distant, and compara- 
tively mild. 


1806. Mrs. 'T. had been without dyspnoea for 
four years, but during this period she had sus- 
tained several fits of Asthma. In the last two 
years she had only one paroxysm from a. violent 
cold in the winter of 1804. The plan that was 
recommended to her had been diligently followed. 
When the bowels had become regular by the use 
of saline aperients, the Asthmatic fit was more 
forcible, but the dyspnoea did net distress her in 
the intervals. She then took tonics, and supported 
the stomach with bitters and rhubarb. Saline ape- 
rients were still interposed, but bleeding was left 
off. She considered herself well in 1806. 


CASE VII. 


Mrs, P. aged 52, a delicate woman, but pre- 
Z 2 
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viously to her present complaint strong and mus- 
cular, had been affected with an Asthma for some 
time past. The menses became sparing when she 
was 45 years old: and after they had ceased -for 
eight months, they returned, and have been pro- 
fuse about once in three months, for the last two 
years. In every instance the discharge was pre- 
ceded by a paroxysm of Asthma. Between the 
fits she is disposed to hysterical symptoms, and has 
_ great pains in the back and loins. Her pulse is 
full and strong before the paroxysm, which she 
knows when to expect, as it has lately attacked her 
every six weeks with considerable regularity. 


1 advised a quiet life, saline medicines, with 
tinct. opii. and venesection once in two months. 
Soon after she stood in the shower-bath every 
other day. The plan was manifestly useful, and 
in six months the menses ceased to appear, though 
she had a slight paroxysm in that time; but nine 
months have elapsed since without one, and she 
has a shew of menses, at long intervals, without in- 
convenience. 


REMARKS. 


Ihe cases of these two females appeared to be 
pp 


manifestly influenced by their respective periods of 
life. 
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The Convulsive Asthma of Mrs. P. seemed to be 
entirely caused by the state of the uterus, as a dis- 
‘charge from the uterine vessels terminated every 
paroxysm: and she had not experienced Asthma 
till the change of life bad commenced. She had 
no cough, wheezing, or straitness, but she had 
always experienced ereat pains in the loins and 
neighbouring parts preceding the paroxysm. ‘The 
turgescence appeared to affect the uterus only, and 
the lungs were not distressed. 


The treatment was agreeable to well known rules 
applied to her circumstances unconnected with 
- Asthma, but the Asthma disappeared as her consti- 
tution settled. | 


Cases of this kind very commonly occur. They 
admit of occasional variation of treatment, but 
expecterants cannot be useful in any intention of 
cure, although the general practice proposes little 
more for the patient’s relief. | 


Affections of the Urinary Organs. 
CASE VIII. 
Mr. M had been a free liver, and 


particularly attached to women. . He suffered 
severely in consequence; and before he was_ 
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35 years old, had been much used to bougies, 
A few years afterwards he had such an irritation 
in his bladder, as occasioned the suspicion of a 
stone, but none was found by sounding.  Dis- 
charges of purulent mucus appeared in his urine, 
and he was troubled with tenesmus. At 44 years 
of age, it was determined that the prostate gland 
was diseased; but it was still uncertain if there 
was a stone in the bladder. He now began to 
cough more than usual, and to be affected with 
diarrhoea at times. He had no expectoration, and 
little or no increase of quickness of pulse. This 
was nearly his general state, when, after much ir- 
ritation in his bowels with liquid stools, a fit of 
the Convulsive Asthma seized him, which lasted 
two or three days with morning remissions. 


In February, 1798, he was well acquainted with 
these attacks, and assured me, by letter, that they 
had always been preceded by particular irritation 
in the lower bowels and bladder. Sometimes blood 
appeared in the urine, but generally there was pu- 
rulent matter, mixed with dark-coloured particles, 
but no concretions of gravel. His urine was of 4 _ 


bad smell. 


Y saw him in May, 1798, for the first time ; 
and have seen him frequently since. His pa- 
roxysms are purely convulsions of the external 
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muscles, unattended by “straitness, anxiety, or 
wheezing ; a cough often, but not always occurs; 
and he spits very little at the termination of the 
fit. I was so satisfied as to the cause of this dis- 
ease, that I made no attempt to cure the Asthma 
but by moderating the irritation in the bladder. 
I prescribed uva ursi, and pills of opium ; and 
starch glysters, with tinct. opi. These means 
have greatly abated the Convulsive Asthma, but not 
cured it. 


. CASE IX. 


Mr. R. is 32 years of age, and has had 
calculous complaints as long as he can remem- 
ber. When he was 16 years old, a stone was 
taken from his bladder. This stone appears to 
have adhered to a concretion that. could not be 
extracted, and nephritic symptoms have been 
habitual to him ever since. He was seized with 
a paroxysm of Convulsive Asthma thirteen’ years 
ago, and it has returned very frequently since. 
Hie has attended particularly, from my suggestion, 
to the connexion of Asthma with the fit of the 
stone ; and says, he believes the latter, constantly 
brought on the former, or accompanied it: and 
this, he thinks, must have long been the case, 
though the irritation of the stone being more ha- 
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bitual his observation had formerly been less ac- 


curate. He is certain of a particular fact of long | 


standing :---his water was always deep red, or 
coffee-coloured preceding a paroxysm. 


This young man possessed unsubdued vivacity 
and courage; and great activity in the business 
of wire-drawing for many years. His diseases 
are now tending to phthisis. He has had spittings 
of blood in the last year, and expectorates pus 
at intervals, which give relief for a time. Digi- 
talis, and opium have been useful. ‘The calculous 
complaints still keep him in a constant torment, 
notwithstanding the frequent use of opium and 
soda. Since the hemoptoe and hectic began, he 
has had no distinctly periodic fits of Asthma, but 
his habit seems generally diseased. 


The obstructed state of the urinary passages, 
and of the vessels connected with them, probably 
induced the pulmonary disease ; but the muscular 
‘re-actions took place ten years before this compli- 
cation.* | 


REMARKS. 


From the two preceding cases and many simi- 


* 'This patient died-since the first publication of his case. 
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lar forms of Convulsive Asthma, it appears pro- 
bable, that the re-action is frequently occasioned 
by diseases of the kidneys and urinary passages. 


A patient now under my care had long felt 
symptoms of piles, and ischuria, which were ac- 
companied or followed by fits of Asthma. Soda 
water mitigated his complaint, and lately he has 
passed bloody urine with immediate suspension of 
his Asthma. 


I have seen several Asthmatics who were much 
harassed with nephritic complaints; and stones 
have been found in the bladder or kidneys of 
others. 'These cases seemed only to admit of oc- 
casional relief. Mr. R. had used alcaline aerated 
water for a considerable length of time ; and after- 
‘wards soda with opium. 


The case of Mr. M. is not less hopeless in any 
intention of cure; but I have seen opiates give 
him relief; and these are the only means he now 
applies to. 


THE FOURTH SPECIES. 


The Fourth Species* may be considered as 


* See Sect, XIV. 
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established, when general strength of body is ac- 
quired, with good digestion; when expectoration 
is much diminished, and particularly when dys- 
pnoea and wheezing are gone, the disease retaining 
only its original symptom of convulsive respiration : 
it generally succeeds the First and Third Species 
after a diligent employment of the means of cure, 
but in appearance, it is more allied to the Second 
than to any other, though an attention to the pre- 
vious state of the patient will point out the distine- 
tion between the two species. 

‘T'o be more assured of the nature of the disease 
in these circumstances, the effect of sedatives should 
he tried; and if the paroxysm be suspended by a 
dose of opium, or ether, the patient may be al- 
lowed to expect, that by a steady perseverance in 
the directions that had brought him to this state, 
a cure may be confirmed. 


TREATMENT of the Fourth Species. 


in the treatment of the Fourth Species, the prin- 
elples we have delivered must be well considered. 
When the effect of antispasmodics and the progress 
of convalescence have established the distinction of 
this species, remedies may be prescribed with suf- 
ficient certainty. The influence of external im- 
pressions must not be neglected. After tonics had 
removed the weakness of an Asthmatic, a change 
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of ideas, aided by the use of opium to abate sen- 
sibility of slight irritations, would have secured 
him from relapse, if the exertion had been recom- 
mended, or its necessity foreseen. A neglect of 
these means may be considered in many instances 
as causing the return of Convulsions of the muscles 
of respiration. This truth might be supported by 
the evidence of several cases within my knowledge, 
but I shall give the followimg as an example par- 
ticularly under my observation. ; 


Cc ASE 2 


R. B. enjoyed general health in various situas 
tions till the year 1788, when symptoms of indi- 
gestion first attacked him at twenty-five years of 
age. ‘The disorder increased gradually for four 
years. He was hypochondriac, sleepy after meals, 
and had constant pains in the intercostal muscles. | 


1788. His eyes were constantly inflamed, and 
a stupor came on every night, which made reading 
very painful. He had lived much upon a weak 
and fluid diet, and had taken saline medicines inju- 
diciously. , 


In the summer of this year, after awaking im the 
morning, he perceived some wheezing in his ex- 
pirations, but no dyspnea. 
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In the autumn, after a catarrh, and fatigue in 
riding, he was seized in the usual manner, with 
a paroxysm of the Convuisive Asthma of the first 
species. 


In the succeeding winter he had several pa- 
roxysins, and tried the means of alleviating them: 
which are pointed out in the preceding sections. 
His experiments frequently prolonged the we and 
the intermissions were neglected. 


This disease preserved its character for four years 
after its first attack, and was remarkably excited 
by the following remote cause:---In Warwickshire 
there is the highest level in the kingdom, from which 
rivulets descend to the eastern and western oceans. 
The soil is gravelly, but always moist with springs ; 
the air is light, and the constant evaporation from 
the earth makes it cold. He was frequently called 
to this neighbourhood from a residence at forty 
miles distance, and two hundred feet nearer to the 
level of the sea. In his first visit, after he had 
suffered the Asthma, he was seized with a very 
severe paroxysm on the evening of his arrival. He 
was laid-up during his stay, and the symptoms had 
not subsided when he pursued his road _ back. 
As he descended from the high country, the dys- 
pneea gradually went off, notwithstanding the great 
fatigue he underwent. In the course of the four 
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following years he repeated this journey, in warm 
and cold weather, and under various circumstances, 
seven times, but with the same result in every at- 
tempt. 


1792. He had tried numerous remedies in the 
paroxysm, and had gained some advantage over 
it.* Dyspepsia was less, and his general health 
improved, but he had not yet succeeded in length- 
ening the intervals. | 


He now pursued more vigorously, the plan which 
he had adopted: He took iron in large doses, and 
in all preparations, but preferred the rust, which 
seemed to correct indigestion more effectually than 
any other. He went into the cold bath every other 
morning, and took absorbents occasionally with 
bitter infusions, and rhubarb. 


In the summer dyspepsia had greatly abated, 
and the intermissions became longer. In October 
he went to Bath, and drank the water a few 
weeks with great benefit, He soon after resumed 
his tonics, and trusted chiefly to the rust of iron, 


* See the two preceding Sections. 
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taking chalk very seldom. The cold bath was suse 
pended in the winter. 


1793. Some boils had appeared in the last 
year, and they now shewed themselves more fre- 
quently upon his face and body. The paroxysm 
did not come on so often, but it was excited by 
cold, and by the anxiety and fatigue of business. 
After. considering his prospect and the obstacles 
which his state of health constantly opposed to his 
duty, he determined to abandon his profession rather 
than his hopes of a perfect cure. 


1794.---In the winter he was very free froni 
disordered respiration, which he attributed to ex- 
-eursions and change of ideas, in new pursuits, as 
well as to his previous use of medicine. In the 
spring he had two severe returns, excited once by 
ihe dust of oats, and a second time by that of hair 
powder, but he expectorated little, although the 
dyspnoea subsided with the paroxysm. His dis- 
ease now seemed to approach the character of 
the second species, and the change was con- 
sidered favourable. He also applied the prin- 
ciples of Sect. XIV. to these attacks, and de- 
termined to oppose them in future by sedatives, 
which he had long discarded as useless in this 


intention. 


* 
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An opportunity occurred twenty days after- 
wards, when he completely stopped the paroxysm 
at its commencement, by two grains of opium 
dissolved in vinegar with ether. He enjoyed a 
good night, and arose in the morning without dys- 
- pneea or expectoration. 


He was now induced to see the event of a 
journey into Warwickshire, but here the paroxysm 
came as usual on the evening of his arrival, when 
his mind was occupied in reflecting on the dis- 
tress that he had before experienced in the same 
place, and which he had great anxiety to escape. 
When he perceived the symptoms, he withdrew 
from company, and took a draught of cold water 
and vinegar, with forty drops of tinct. opii. He 
soon obtained relief, but it was not extended to a 
perfect removal of the affection, which he attributed 
to the strength of habit. 


The dose of opium was repeated, and he had a 
good night, but no sleep: in the morning some 
dyspnoea remained, but not attended with wheez- 
ing. Further reflection strengthened his opinion 
that he was now under the dominion of a secon- 
dary disease established by habit, and he deter- 
mined to oppose it by any effort which circumstances 
might demand. He recollected the aphorism of 
Hippocrates on the convulsive disease of epilepsy, 
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and the doctrines. of some modern writers on the 
powerful influence of custom or habit in the animal 
ceconomy. 


Military business appeared to be most opposite 
to his former pursuits, and therefore most likely to 
break the association of his ideas, to dissever the 
links by which they revived old sensations, or 
to conquer their influence. Exercise near the sea, 
where the density of the air might co-operate with 
the other means of cure, and the opportunity of 
amusing his curiosity by turning his mind to a 
new science, were his motives for taking a com- 
pany in a regiment of militia, commanded by of- 
ficers, who were his particular friends. 


At the end of June 1794, he joined this regi- 
ment, then encamped upon a dry common, 
sloping towards the sea, which was at a few 
miles distance. In this situation he at first 
avoided, with great care, errors in diet, which 
are exciting causes frequently met with at military 
tables. But after a few weeks he found that an 
accidental deviation. from rules was not followed | 
by any inconvenience, and that precise caution 
was not necessary. He soon gave his whole at- 
tention to the scene before him, and attempted to 
fill his mind with the images which it presented. 
A new system of tactics being ordered to be prac- 
tised by the regiments in camp, he employed him- 
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self in the study of its poncipleg and a their ap- 
plication to active service. 


In these pursuits during the summer, and until 
late in the autumn, he had uninterrupted health. 
He again felt the vigorous spring of youth, and 
enjoyed a satisfaction of mind of which the ca- 
pricious tyranny of his disorder had deprived him 
the preceding ten years. He generally arose at 
four in the morning, and often marched six miles in 
a cloud of dust with two brigades of infantry, 
to be reviewed in the heat of the day. Upon these 
occasions it was noon before he returned to the camp, 
but he neither experienced cough nor dyspnoea. 
Dyspepsia seemed to be entirely overcome : liberties 
were taken with every species of diet, and his ex- 
ertions, however great, were never attended with 
fatigue. ‘Towards the close of the campaign the 
season was very inclement, and the tents were wet 
with rain for several weeks, but he suffered no 
alteration for the worse in consequence of this 
circumstance, though he constantly slept in the 
camp. 


1795.—He passed the winter in pesrabine bec 
and he had no return of Asthma. 
In March he continued free from disorder, and 
AA 
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considered himself so confirmed in health, as to de- 
termine upon finishing his nulitary engagement. 


About this time, having taken cold; and drunk 
bad wine, he had symptoms of his disease; but 
these symptoms were ‘suspended by opium, and 
entirely catriéd off ina bilious diarrhea. 


At the end of March, fully satisfied with the 
success of an uncommon experiment, in which he 
had employed ten months, he resumed his regular 
profession, and from that period to the present 
time; he has felt no symptom of his former eom- 
plaint. 


} 


He has therefore long considered himself cured 
of Asthma, as the interval of many years has 
elapsed since he had a paroxysm ; but this con- 
clusion is strengthened by other considerations. 
fle is no longer troubled with indigestion, nor 
affected by the numerous exciting causes which 
prevail in towns of great population, where the air 
is much rarified, and impurities are continually 
floating in the atmosphere, 'To secure himself more 
effectually against a return, he however, pursued 
the means of prevention in cold bathing, and the use 
of tonics at intervals for several years after the 
last attack, and these catitions have completely 
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confirmed his habit against the influence of canses 
which might otherwise have occasioned a relapse. 


{It appears from the preceding cases, and the 
effect of the practice, that Medical treatment in 
Asthma should be applied to the predisposition, 
and that unless this be radically removed the dis- 
order will return. The successful agents are toniés 
applied with long and patient perseverance in 
the majority of cases. To these must be added 
such others as lessen morbid irritability, which 
seems to attend all forms of Asthma. In the Third 
Species the complaint frequently originates in the | 
obstruction of some organ below the diaphragm, 
and in these instances an appropriate treatment for 
the cure of the diseased organ must supersede all 
employment of tonics. In the Fourth Species the 
means of changing the ideas, and conquering the 
influence of the mind on the sensations of the body, 
must accompany a diligent application of strength- 
ening remedies. 


Thus the Inquiry has shewn some specific Causes 
of Convulsive Asthma not before sufficiently at- 
tended to. If these really afford indications of 
Asthma, it may be expected that the practice will 
correspond with them. According to my experl- 

| AA 2 
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ence, the directions which are here given will fur- 
nish the best means of alleviating the paroxysm and 
of curing the disease. 


Mhere are, however, contra-indications, and new 
symptoms in all diseases, which demand, occa- 
stonally, clinical attention; and in this disease, 
as well as others, no written rules will then sup- 
ply the want of medical observation and experience. 
The general lines which are here laid down may, 
it is hoped, guide the student in his further inquiry, 
and probably assist the judgment of those who have 
not determined to limit their views to the distinction 
of Humoral and Convulsive Asthma. ° 
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Lr seems to be allowed that former rules of prac- 
tice have failed in producing a cure of Convulsive 
‘Asthma, and that the attacks of this disease cannot 
be prevented by the use of squills, gum ammo- 
niac, emulsions, bleeding, opium, or ether. 


A question arises if nothing further is to be at- 
tempted by Physicians, or whether every instance 
of successful treatment ought not to be the object 
of study, and even excite inquiry into the means 
of cure or relicf. If an advantage be gained over 
any intricate and obstinate malady, it becomes 
the duty of Physicians to endeavour to bring the 
fact within the circle of their prmciples, or to sup- 
ply themselves with new ones. Until facts become 
connected with reasoning, and experience, no in- 
ferences can be drawn from them to extend with 
certainty the useful agency of medicine. 


The want of success in treating Asthma may be 
partly attributed to the neglect of the intermissions. 
If Physicians have taken too limited a view of the 
pathology, patients have also too often confined 
their exertions to the treatment of the paroxysm of 
Asthma. . 
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But in the treatment of the paroxysm medicine 
has been often misapplied, from the distinction of 
causes not having been properly attended to. An 
Antispasmodic can do little good when the first 
passages are loaded with irritating matter, or the 
lung's obstructed with viscid lymph. 


If a patient be seized with a paroxysm after 
having eaten improper articles, as vegetables, 
salted meat, bacon, pastry, soups, or roasted goose, 
1 should think the muscular re-actions might be 
attributed to these irritating materials, as I have 
seen the fit, in some instances, at its height before 
they could have been removed from the stomach ; 
and in many more when they had not passed the 
bowels. Great inflation and acidity soon added 
to the irritations. 


If the influence of such causes had been well un- 
derstood, a dose of opium would not have been pre- 
scribed before the acrimony had been. discharged, 
though after its removal this antispasmodic might 
have been useful. 


{t may be supposed that a case of this kind would 
be readily distinguished, but the fact is otherwise. 
The violence of the Asthmatic affection seems to 
arrest the whole attention of observers, when a simple 
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evacuation of the stomach is sometimes the only 
effect required to remove it. 


This was the case of Mr. I. S. who had suffered 
Asthma for a long time and been treated in the 
usual way. With great vivacity and intelligence, 
he is fond of society, and in his enjoyment of com- 
pany he forgets his rules. 


Preparations of iron were eminently serviceable 
te him, but not so strikingly useful as rhubarb and 
magnesia, which were afterwards taken every night 
by the advice of a judicious apothecary, The fit 
was prevented by this method, and it is eyen pro- 
bable that no other means would be necessary to 
confirm a cure, if he would he more guarded in 
his diet, 


Dr. SAUNDERS has remarked in his Treatise on 
the Liver, that “© Many complaints which the pa- 
“ tient is ready to refer to the organs of respiration, 


e 


‘ or to the stomach, or other parts of the alimen- 
‘‘ tary canal, may have their source in a morbid 
«“ state of this organ.” 


The opinion of this ingenious Physician is sup- 
ported by strong facts, and the Third Species 
(Sect. 13.) of Asthma is partly founded upon the ob- 
servation of such facts. ‘But besides the cases that 
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have been given under the Treatment of the Third 
Species (See Page 331—333) many more might be 
added, equally decisive. 


A gentleman of very cultivated mind and a pro- 
portionate delicacy of frame, had for many years suf- 
fered Asthmatic fits, attended by the most extraor- 
dinary secretions of bile. ‘The bile appeared to ac- 
cumulate in ten or fourteen days; and in proportion 
as the sense of weight in the liver increased, a more 
oppressive feeling from food in the stomach took 
place also. At length both puking and purging 
became necessary, and afforded a more critical re- 
lief from the Convulsive fit of Asthma than any 
other operation. ‘The discharge from the stomach 
generally discovered indigested matters, and that 
from the bowels unmixed bile in enormous quantity. 
Every method of alleviating kis distress had been 
tried, in consultation with a physician of the 
greatest eminence, yet this discharge from the first 
passages was always a necessary part of the direction, 
and a means of suspending the paroxysm. 


This must appear very distinctly to be a case 
of the Third Speciés. Very little expectoration at- 
’ tended the close of the paroxysm, and no cough 
during the intervals. No marks of pneumonic con- 
gestion or inflammation appeared, but the affection 
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~ seemed to be confined to the liver and the disges- 
tive organs; and this was most clearly felt and 
believed by the patient in opposition to the reason- 
ing of some medical advisers, whose judgment 
being directed by the opinions of the schools, re- 
_ ferred the spasmodic actions to the lungs. 


Lieutenant 3. of the royal navy, had been long. 
affected with disordered secretions of bile, and all 
the symptoms of indigestion and general debi- 
lity. When he consulted me the Asthmatic attacks 
came with great violence, and were evidently ex- 
cited by the occasional state of the frst passages in 
his feeble habit. The use of gentle aperients with 
stomachics, was followed by that of vitriolic acid 
and tincture of cascarilla, and afterwards by vi- 
triolated iron, rhubarb, and pulv. aromat. His 
general habit was strengthened; his sweats left 
him, his digestion gradually. improved, and the fits 
did not appear during a long period of progres- 
sive improvement of general health. In this state 
he took a violent cold, but he was but little affected 
in his breathing. His bowels however became more 
lax than usual, and this disorder after a few days en- 
creased toa pur ging. I yielded to his wish, and 
prescribed chalk mixture and opium with rhubarb. 
The day after he began this medicine, he congra- 
tulated himself that the bowel complaint had ceased, 
but on the second evening he had a very violent 
return of Asthma. I then prescribed for him a 
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mixture of magnesia and infusion of senna. His | 
lax state of the bowels soon returned, and the fit 
was suspended after two motions; the diarrhea 
‘only continued a few days and left him well. 


But when affections of the liver occasion Asthma, 
there is a great difficulty in the management of the 
stomach. If cordials and a meat diet be limited con- 
siderably for the pur pose of avoiding a turgid state 
of the liyer, the spasmodic breathing is likely to be 
increased. Such is the habit of an Asthmatic sub- 
ject, that it cannot be concluded without experience 
in his ease, that evacuants will be beneficial, although 
the irritating cause be so manifest, Every babit seems 
te have its peculiar character subordinate to the ge- 
neral principle of the disease ; and it is owing to 
these idiosyncrasies that opposing qualities of me- 
dicine are found to be useful in different cases of 
the same complaint. Which of the acids therefore 
may be mest efficacious cannot be safely asserted 
without some trial. 


The acetous acid has been spoken of (page 289) 
as best applied when the coats of the first passages 
are irritated by bilious acrimony, which it may serve 
to neutralize. ‘This condition is yery probably 
common to Asthmatics, although it be not imme- 
diately detected amongst the possible causes of the 
disease. 
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‘Lhe mineral acids are not so likely to answer in 
relieving the fit as the vegetable acid ; but a 
draught with nitric acid much diluted has been 
given with advantage in both states, The vitriolic 
acid has been proyed to be a powerful tonic taken 
three times a day in the intermissions. Tinéture of 
eascarilla adds to its efficacy. ‘The habits in which 
it was most efficacious were affected with frequent 
bilious disturbances of the alimentary canal and much 
dyspepsia, and eruptions of the skin, with general 
relaxation and weakness. In these circumstances 
the improvement of health was progressive, and the 
fit was lost. But the acetous acid cannot be depended 
upon for relief in the fit; and when dyspepsia, en- 
tirely unconnected with bilious acrimony is predo- 
minant, testaceous powder is to he preferred some- 
times combined with magnesia, and small] doses of 
Tpecacuhan, 


Asthmatic attacks take place very cemimonly 
when the viscera of the abdomen are turgid, at the 
same time that the stomach is torpid, and affected 
with flatulence and acid juices, and the urine is 
deficient. and high-coloured. It is then that soda 
shews admirable effects, but not very rapidly ; 
it should be given daily with bitters, and rhubarb, 
Jt may be united occasionally with an aperient of 
more force ; and six grains of pilul. hydrare. may 
be taken eyery night for short periods; but four or 
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six grains of rhubarb every night, and six grains 
of soda twice or three times in the day, produce a 
change in the secretions of the alimentary canal, 
which may in many instances remove the Asthma 
without other means. ‘The means, however, of 
confirming the change of habit, ought never to be 
neglected—by bitter infusions, and preparations of 
iron, with a strict diet. | 


It may be asked, why a more active plan of 
purging be not adopted when this state of the abdo- 
minal viscera is satisfactorily ascertained. ‘The an- 
swer is, that the Asthmatic convulsions will be ex- 
cited by purging and drive the patient to despair. 
It is possible that a more vigorous practice, (see 
Hamitton’s Treatise on Purgative Medicines) 
may conduct us ultimately to an improvement in the 
treatment. It has appeared that the cause of many 
disorders exists in the alimentary canal, and many 
convulsive affections have been removed with the 
irritations of the first passages. But there is no cer- 
tainty in the effect of this practice when the fits of 
Asthma have regular periods, and whoever attempts 
it must have great courage. He must bear the ill 
humour of his patient, and excite many paroxysms 
for the uncertain attainment of ultimate success, 
Where purging is apparently necessary from the 
cause of the complaint, I have found it most pru- 
dent to neutralize acidities, and dissolve viscid 
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secretions, and in the course of this treatment to 
discharge the irritating matters in a gentle manner. 
“Those habits in which a more vigorous practice 
can be adopted, offer exceptions to general rules. 
In the Asthma, which is produced by swellings and 
chronic inflammation of the spleen, constant purging 
by irritating cathartics has been found to be the 
most efficient means of cure: as is proved by the 
author in Medico-Chirurgical Transactions, vol. 
2-—3. article Splenitis., ) 
The habit which has been described to be so 
benefited by mineral alcali, aperients, and bitters, 
is very nearly allied to the gouty constitution, 
and to that subject to nephritic complaints ; in all 
of these Asthmatic affections take place, and are 
capable of relief and cure. Where the gout has 
predominated in the system, I have with great 
advantage to the patient, united soda, with fetid 
gums and aromatics, if the languor of the alimentary 
canal required these aids. A sour perspiration 
has been noticed by gouty Asthmatics, though it is 
an unusual symptom. It is to be treated with a 
more free use of chalk and alcalis, which by neu- 
tralizing the acidities of the first passages, prevent 
their absorption into the system, and by giving 
better action to the stomach, cure the disorder. 


Of the tonics that have been recommended, cin- 
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chona has not appeared to me to be specifie in its 
effect in this disease. ‘The stomach does not di- 
- gest cinchona rapidly enough to receive its invi- 
gorating influefice: The energy of the stomach 
mist in all cases be first excited, and through this 
energy the vigour of the whole habit. 


Carbonate of iron has frequently effected cures, 
as in the case of Millington, without any other com- 
bined means. Where the circulation in the lungs 
is tardy, and the stomach weakened, the use of 
this mineral is particularly indicated (see page 277). 
and it is probably owing to this passive condition 
ofthe sanguiferous system that its application has 
béen often beneficial even in the paroxysm. 


All the preparations of iron, but particularly 
this oxyd, appear eminently to lenethen the inter- 
missions of the disease, by enablmg the constitt- 
tion to throw off gradually, but certainly, the 
causes of morbid irritation in the stomach and the 
lungs. In this view it is entitled to a preference 
in the treatment of Asthma, not for the cure of 
the paroxysm merely, but of Asthma itself, 


- It is probable that during the use of this oxyd, 
the habit of the patient is most beneficially in- 
' fluenced by a continued evolution ofoxygen. This 
effect may be promoted by giving the vitriolic acid 
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at the same time, though the degree of excitement 
that is the consequence of this combination can 
scarcely be borne in all eases. 


In No. 96, of the Annales de Chimie, oxygen 
is considered medicinally in a disease of the skin. 
I have often observed that the skin has been | 
improved, and that eruptions have disappeared 
during a course of oxyd of iron, an effect that took 
place in the case of Mr. Parish. | 


A febrile state of the system soméetities follows 
the use of preparations of iron, but this state only 
shews that the medicine should be discontinued, 
and the permanent increase of constitutional vigour 
is not less eeftain. They ate applied with most 
speedy advantage when the body is not disposed 
to be feverish in the intervals, but is pale, fleshy, 
or fat, the bowels being lax, with the stomach 
weak and flatulent. I consider the rast of iton as. 
the most quiet in its action; it may be given from 
ten grains to sixty, twice in thé day. The ferritin — 
precipitatum and sulphate of iron are also eémi- 
nently efficacious, but they must be given with more 
precaution as to the dose. 


The indiscriminate use of the smoke of Stratie- 
hium, has occasioned dangerous or hurtful effects 
in frequent instances. In some cases of aged ot 
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apoplectic subjects, death has been the con- 
sequence. No considerate physician can coun- 
tenance the latitude of its application, or advise its 
use without well knowing the nature of the case 
of Asthma on which he is consulted. 


Some patients have taken quicksilver in large 
doses. One gentleman, who had been afflicted a 
great number of years with Asthma, was advised to 
take an ounce of crude quicksilver every night. 
He swallowed on the whole four pounds, and he 
had no paroxysm for an unusual length of time. 
He however informed me, that “ it destroyed his 
“ appetite, and he was persuaded that it would 
‘‘ have killed him if he had continued it. A Phy- 
“ sician advised him to take no more of it.” 


Crude quicksilver has been given in many cases, 
but without benefit, unless the viscera were ob- 
structed. When it was really useful, a febrile state, 
and an affection of the gums shewed that it had 
influenced the constitution, but the patients were 
much weakened in consequence. : 


A gentleman, who is an acute reasoner in all 
subjects of science, and who has had particular 
motives for attending to this disease, informs me 
that he never slept at Kilkenny without bemg at- 
tacked by Asthma, though the late Lord Ormond 


GENERAL REMARKS. 369 


was generally seized with a fit when he slept out 
of thattown. The Kilkenny air is thought to be 
strongly impregnated with carbonic acid, from the 
combustion of a particular species of coal. The 
lungs of Lord Ormond were too irritable to bear 
the stimulus of a purer air. On the contrary, Mr. 
T.. believes that from the slower circulation and 
weaker action which the same air produced in 
himself, the moisture of his lungs was not carried 
off as rapidly as it would have been in a purer. air, 
and a fit of Asthma was the consequence. From 
much observation of this gentleman’s disease, L 
may be allowed to add, that the exciting qualities 
of oxygen are required for the healthy exercise of 
his other functions as well as that of the lungs; 
and that any deficiency in the proportion of the pure 
part of the atmosphere must in every place be in- 
iupens to his irritable constitution. 


The inquiry into the manner in which _respi- 
ration is influenced by natural causes, and par- 
ticularly by the qualities of the inspired air, has 
occasioned many experiments by chemical phi- 
losophers. The subject, it is hoped, will be pur- 
sued by Dr. Bostock, whose knowledge of the 
gases is calculated to assist the investigation of the 
physiology of respiration which he has begun with 
so much accuracy, and success. 

BB. 
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To the list of symptoms of Asthma, there may 
be added some anomalous feelings which do not 
often attend; one of these requires a particular no- 
tice. In those subjects who are sometimes affected 
with sweats about the head and neck, and great 
disorder of the stomach from acidities and disten- 
tion, a distressing pain affects the integuments of 
the head, and generally at the back of the head, 
It is not attended with any symptom of fulness of 
the vessels, and is not relieved by cupping, leeches, 
blisters, or purges. Stomachic and Volatile medi- 
cineés, with testaceous powders and gentle diapho- 
retics, alleviate this complaint, as I have often ex. 
perienced in cases that had been treated without 
success by evacuations locally and generally. It 
seems therefore to be very sympathetic with the 
first passages, but in addition to the internal means, 
an embrocation of volat. aromat. spt. with cam- 
phor, and alcohol, gives considerable relief; and 
a perfect removal of the complaint has been effect- 
ed by the following plaster applied to the part, 
after the hair had been shaved off, viz. 


R. Empl. Lythargyri 3 ij. 
Opi puri 
Camphoree 44 3 ss 
it. Emplastrum. 


When the First Species takes the character of 
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the Second, in irritable and thin habits, a change 
of treatment is necessary, and it would be hazard. 
ous to neglect it. Tonics must be no longer pre- 
scribed, but antispasmodic and_ saline medicines, 
pursued for only a short time, will remove the new 
symptoms, and the Asthma is less likely to return, _ 
than if they had not occurred. I have seen this 

change take place in several instances, and I have 
observed that it was followed by a more rapid im- 
provement of health, and the absence of fits of 


Asthma. 


Atter the first delay of the paroxysm, it often 
happens, that the next return is more violent. The 
patient should be prepared for this circumstance, 
whilst he feels his improved health. The additional 
violence of the fit is the effect of increased vigour 
in the muscles, which are now capable of stronger 
action. But if the paroxysm be stronger from this 
change of habit, the length of the intermissions 
will be greater, and the cure nearer to our reach. 
Antispasmodics may then be used with greater 
freedom, and tonics become less necessary. 


As evidence of the utility of these hints, it is in 
my power to offer numerous cases. The medical 
reader will however understand why the exact 
publication of cases of chronic diseases, which 
had been treated before I saw them, by men of the 
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highest reputation in the profession, may be to me 
unpleasing, and to others apparently invidious. 


L have spoken facts, that they may furnish prin- 
ciples for general consideration and use, and I 
shall consider the application of these principles 
by other Physicians as an honour to my reputation, 
and the best reward of my labour. 


FINLS. 
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large 4to. boards, 10. ds. 


** Some judicious remarks on Variolous and Vaccine Incculation terminate this 
work; which must be considered as far superior to the epheineral productions of 
authors, who want to write themselves into a high road to riches and renown. - 
This volume is valuable in another point of view, because it inculeates the habit 
of analysing diseases, and shews the importance of minute attention in tracing 
the history and progress of every series of morbid action.’~Vide Edinburgh 
Journal, vol. ii. : B 
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ADAMs’s (Dr. Joseph) INQUIRY into the Laws of EPIDEMICS, 
with Remarks on the Plans lately proposed for exterminating 
the Small Pox. By Joseph Adams, M. D.F. L.S. boards, 
ds. 6d. 1810 


Apams’s (Dr. Joseph) TREATISE on the supposed Hereditary 
Properties of Diseases, containing Remarks on the unfounded 
Terrors and ill-judged Cautions consequent on such erroneous 
Opinions, with Notes illustrative of the subject, particularly 
in Madness and Scrofula; 8vo. boards, 5s 6d 


Apams’s (Dr. Joseph) Intustration of Mr. Hunter’s Doc- 
TRINE, particularly concerning the Life of the Blood, in 
Answer to the Edinburgh Review of Mr. Abernethy’s: Lec- 
tures, 8vo. sewed, 1s 6d 


Arrxins’s (Dr. John) Essays on FRACTURES and LUXA- 
TIONS, 8vo. plates, boards, 4s. 1800 


ANDREWS’s OBSERVATIONS on the Application of Lunar Caus- 
tic to Strictures in the Urethra and the CEsophagus; illustrated 
by Cases, and with plates. By M. W. Andrews, M.D. Mem- 
ber of the Royal College of Surgeons, London, and now 
Physician at Madeira; 8vo. boards, price 5s. 6d. 


Burns’ (Allan) OBSERVATIONS on the SURGICAL ANATOMY 
of the HEAD and N&EcK, 8vo. 10 engravings, 12s. boards 


BELL’s (John) Discourses on the NATURE and CURE of 
WouNDS, 8vo. 3d. edition, revised and corrected with plates, 
12s. in boards. | ! 


BARCLAY’s (Dr. John) DESCRIPTION of the ARTERIES of the 
HuMAN Bopy, with copious notes, 12mo. boards 7s. | 


In this description, the Ramifications, belonging to the Species, are carefully 
distinguished from those that characterize only Individuals; and where there 
are exceptions from the general rules, those are regularly explained in the Notes. 


BaRCLAY’s MuscuLar Motions of the HUMAN Bopy, 8vo. 
10s. 6d. in boards 


Boyer’s LEcrurES on Diseases of the BONES, arranged 
into a systematic Treatise, by A. Richerand, Professor of 
Anatomy and Philosophy, and Surgeon to the Northern Hos- 
pital at Paris; translated from the French by M. Farrell, M.D. 
2 vol. plates, boards, 10s. 1810 


BosTock’s REMARKS on the NOMENCLATURE of the New 
London Pharmacopeeia, read before the Liverpool Medical 
Society; by John Bostock, M. D. 2s. 6d. 8vo. 1810 


BREE’s PRACTICAL INQUIRY into DISORDERED RESPIRA- 
TION, distinguishing the Species of Convulsive Asthma, their 
Causes, and Indications of Cure: by Robert Bree, M. D. 
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F. R.S. Fellow of the Royal College of Physicians;—the 5th 
calidion, with additional Practical Observations; in 8vo, in the 
press 


BUTTER’s (Dr. William) ACCOUNT of PUERPERAL FEVERS, 
as they appeared in Derbyshire and some of the Counties 
adjacent; illustrated by Cases, and successful Methods both 
of Prevention and Cure, 2s. éd. 


BurrerR on the INFANTILE REMITTENT FEVER, commonly 
called the Worm Fever; accurately describing that fatal 
Disease, explaining its Causes and Nature, and discovering an 
easy, safe, and successful Method of Cure, 2d edition, 1s. 6d. 


BUTTER’s (Dr. William) IMpRovED METHOD of OPENING 
the TemporaL ARTERY. Also, anew Operation for Extract- 
ing the Cataract. With Cases and Operations, illustrating 
the good Effects of Arteriotomy, Hemlock, and other Reme- 
dies, in various Diseases, 4s. 


BuTTER’s (Dr. William) TREATISE on the ANGINA PECTO- 
RIS, 2s. 


BuTttTer’s (Wm.) TREATISE on the VENEREAL ROSE, com- 
monly termed the Gonorrhea Virulenta, containing a simple, 
safe, and certain method of Cure, vethout the use of Mercury; 
2s. 6d. 


BURNETT’s (Dr. William) PRACTICAL ACCOUNT of the FEVER, 
commonly cailed the Bilious Remittent, as it appeared in the 
Ships and Hospitals of the Miditerranean Fleet; with Cases 
and Dissections. ‘lo which are added, Facts and Observa- 
tions illustrative of the Causes, Symptoms, and Treatment of 
Fever in the Miditerranean, comprehending the History of 
Fever in the Fleet, during the } Years 1810, 1811, 1812, 1813, 
and of the Gibraltar and “Carthagena Fevers, 8vo. bds. 10s 6d 


Bapuam’s (Dr. Charles) Essay on Broncutris, with a Sup- 
plement, contaming Remarks on simple Pulmonary Abscess, 
&c. &c. 12me. boards, 5s 6d 


CLARK’s (John) OBSERVATIONS on the Diseases which prevail 
in long Voyages to Hot Countries, particularly te the East 
Indies; and on the same Diseases as they appear in Great 
Britian; 8vo. bas, 7s. 6d. 1809 ° 


Cursory REMARKS ON CORPULENCE. By a Member of 
the Royal College of Surgeons, 2d edition, with additions, 3s, 
Think not, ye Candidates for Health, 
‘That ought can gai the wish’d-for prize, 
(Or pillor potion, power or wealth,) 
Bat Temperance and Exercise. 


oe 
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CARMICHAEL’s (R.) Essay on the Nature of SCROFULA, 
with Evidence of its Origin from Disorders of the Digestive. 
Organs; illustrated by a number of Cases, successfully treated, 
and interspersed with Observations on the General Treatment 
of Children: 8vo. boards, 5s. 


CUTHBERTSON’s PRACTICAL TREATISE on Electricity and 
Galvanism. By John Cuthbertson, Philosophical Instrument 
Maker, and Member of the Philosophical Societies of Holland 
and ee illustrated with nine copper-plates, boards, 
10s. 6d. : 


CRICHTON’s (Dr. Alex.) SYNOPTICAL TABLE of DISEASES, 
exhibiting their arragement in Classes, Orders, Genera and 
Species, designed for the use of Students; on 2 sheets impe- 
rial folio, 2s. 6d. 


CoRNARO’s (L.) GurpE to HEALTH and Lone Lire. By 
Lewis Cornaro, a Noble Venetian, who, by attending to Rules 
herein described, repaired a debilitated Constitution, retained 
Health and Activity to extreme Old age, and declares that to 
be the pleasant Season of Life: sewed, 1s.—fine paper, 2s 


CROWTHER’s PRACTICAL OBSERVATIONS on the DISEASE 
of the JornTs, commonly called White Swelling; with some 
Remarks on Caries, Necrosis, and Scrophulous Abcesses; in 
which a new ang successful Method of teating these Diseases 
is pointed out. Second edition, with considerable additions 
and improvements, by Bryan Crowther, Member of the Royal 
College of Surgeons in London, and Surgeon to Bridewell 
and Bethlem Hospitals. Illustrated with seven coloured plates, 
10s. 6d. boards.—Ditto, large paper, with proof impressions 
of the plates, 16s. | 


CABANIS’s (P.J.G.) SkeTcuH of the REVOLUTIONS of MrpI- 
CAL SCIENCE, aud Views relating to its Reform; translated 
from the French, with Notes, by A. Henderson, M.D. 8vo. 
boards, 9s. 


CuRTIS’s (Charles) ACCOUNT of the DisEASEs of INDIA, as 
they appeared in the English Fleet, and in the Naval Hospital 
at Madras, in 1782 and 1783; with Observations on Ulcers, 
and the Hospital Sores of that Country, &c, &c. To which 
is prefixed, a View of the Diseases on an Expedition and Pas- 
sage of a Fleet and Armament to India in 1781, 8vo. boards, 
Ws. 


A. Corn. Cetsrt de MEDIcINA Libri Octo quibus accedunt, 
Indices Capitum Autorum et Rerum ex Recensio Leonardi 
Targe. In 8vo. boards, 12s 


CooPEr’s PRACTICE of SURGERY.—The First Lines of the 
_ Practice of Surgery, being an Elementary Work for Students, 
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and concise Book of Reference for Practitioners; with eopper- 
plates. A new edition, corrected and enlarged, by Samuel 
Cooper, Member of the Royal College of Surgeons, and Fel- 
low of the Medical Society in London, &c. 8vo. 15s 


COoPER’s DicTIONARY of Practical Surgery: collected from 
the best and most original Sources of Information, and il is- 
trated by critical Remarks; including Observations on the 
‘ost important Remedies, Applications, Instruments, &c. a 
copious Pharmacopeeia Chirurgica, and the Etymology and 
Meaning of the principal Terms. The whole forming a com- 
plete Compendium of Modern Surgical Knowledge, for the use 
of Students, private Practitioners, and Naval and Military Sur- 
geons; by Samuel Cooper, Member of the Royal College of 
Surgeons in London, in one very neat and closely printed.8vo. 
vol. 2d edition. considerably enlarged, boards, 121s. 


CooPER’s (Samuel) CRITICAL REFLECTIONS on several’ im- 


portant Practical Points relative to the Cataract; 8vo. boards, 
dS 


Cooper’s (Samuel) TREATISE on the Diseases of the 
JOINTS; being the Observations for which the Prize for 1806 


was adjudged by the Royal College of Surgeons; 8vo. boards, 
os 


COUPER’S SPECULATIONS on the Mode and Appearances of 
impregnation in the HUMAN FEMALE; with an Account of 
the principal Ancient, and an Examination of the Modern 
"Theories of Generation, 3d editien, with considerable addi- 
tions, 4s 


COPELAND’s (Thos.) OBSERVATIONS on the Principal Diseases 
of the Rectum and Anus: particularly Stricture of the Rec:- 
tum, the Hemorrhoidal Excrescence, and Fistula in Ano: 2d 
edition, considerably enlarged, 8vo. boards, 7s 


COPELAND’s (Thos.) OBSERVATIONS on the Symptoms’ and 
‘Treatment of the Diseased Spine, more particularly relating 
to the Incipient Stages; with some Remarks on the conse- 
quent Palsy: 8vo. plates, beards, 6s. 


Cases of the Exciston of Carious Joints, by H. Park, 
Surgeon in the Liverpool Hospital; and P. F. Moreau, De 
Bar sur Ornain, M.D. de l’Ecole de Paris: with Observations 
by James Jefiray, M.D. Professor of Anatomy and Surgery in 
the College of Glasgow. Illustrated by engravings, 12mo, 
boards, 4s 6d. 


- 


Durowur’s (W.) TREATISE on DisEaseEs of the Uretrura, 
_ particularly describing the various Symptoms attending Stric- 
tures, Obstructions, Gleets, &c. and on the Prevention of 
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Stone and Gravel; with a variety of Cases, tending to show the 
Efficacy of Daran’s Medicated Bougies, and the new Method 
of treating a Gonorrhea, &c. ‘7th edition, 3s 


Davis’s (Dr. J. B.) Scientific and Popular View of the FEVER 
of WALCHEREN, and its Consequences, as they appeared in 
the British Troops returned from the late Expedition—with 
an Account of the Morbid Anatomy of the Body, and the 
Efficacy of Drastic Purges and Mercury in the Treatment of 
this Disease, 8vo. boards, 7s 


DAUBENTON’s OBSERVATIONS on INDIGESTION; in which is 
satisfactorily shewn the Efficacy of Ipecacuhana, in relieving 
this as well as its connected Train of complaints peculiar to 
the Decline of Life; translated from the French, 4th edition, 
with additional Notes and Observations, by Dr. Buchan, 12mo. 
boards, 2s 6d | 


DOMEIER’s (Wm.) OBSERVATIONS on the Climate, Manners, 
and Amusements of MALTA; principally intended for the in- 
formation of Invalids repairing to that Island for Recovery of 
Health: by William Domeier, M.D. of the Royal College of 
Physicians, London; boards, 4s Gd, 1810 


EARLE’s (Sir James) LETTER, containing some Observations on 
the Fractures of the Lower Limbs; to which is added, an Ac- 
count of a Contrivance to administer Cleanliness and Comfort 
to the Bed-ridden, or Persons confined to Bed by Age, Acci- 
dent, Sickness, or any other Infirmity, with explanatory 
plates; sewed, 3s 


EARLE’s (Sir James) OBSERVATIONS on Hemorrhoidal Exeres- 
cences,, 2d edit. sewed, 1s 6d a 


Forp’s OBSERVATIONS on the Disease of the Hip Joint; to 
which is added, some Remarks on White Swellings of the 
Knee, the Caries of the Joint of the Wrist and other similar 
Complaints. The whole illustrated by Cases and Engravings 
taken from the Diseased Part, by the late Edward Ford, Esq. 
F.S.A. the 2d edition, revised carefully, with some additional 
Observations by Thomas Copeland, Fellow of the College of 
Surgeons, and Assistant Surgeon to the Westminster General 
Dispensary. Illustrated with eight copper-plates, 8vo. boards, 
12s, 1810 


Fox’s (Dr. Joseph) NEw Mepicau DICTIONARY, containing 
a concise Explanation of all the Terms used in Medicine, Sur- 
gery, Pharmacy, Botany, Natural History, and Chemistry ; 
compiled by D. J. Fox; revised and augmented by ‘Thomas 
Bradley; 12mo. boards, 7s 


Farr’s (Dr. Sam.) ELEMENTS of MEDICAL JURISPRUDENCE, 
or a succinct and compendious Description of such Tokens in 
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the Human Body as are requisite to determine the Judgment, 
of a Coronor, and Courts of Law, in Cases of Divorce, Rape, 
Murder, &c. 'To which is added, Directions for preserving 
the Public Health: —2d edition, 12mo. boards, 5s 6d. 


Fraser’s (W. W.) Essay on the SHovipEr-JoinT OpERa- 
TION, particularly deduced from Anatomical Observation, 
8vo. sewed, 2s . . ; 


a 


GRIFFITH’s (Dr. Moses) Practical OBSERVATIONS on the Cure 
of Hectic and Slow Fevers, and the Pulmonary Consumption; 
to which is added, a Method of Treating several Kinds of In- 
ternal Hemorrhages; a new edition, sewed, 1s 6d 


GIRDLESTONE (Dr. Thos.) on DIABETES, with an Historical 
Sketch of that Disease, sewed, 2s 6d, 8vo. 


Gorpon’s (Dr. Alex.) TREATISE on the Epidemic Puerperal 
Fever of Aberdeen, sewed, 2s 6d 


GEOGHEGAN’s Commentary on the Treatment of RUPTUREs, 
particularly in a State of Strangulation. By Edward Geoghe- 
gan, Member of the College of Surgeons, and Honorary 
Member of the Royal Medical Society, Edinburgh; 8vo. 
boards, 4s, 1810.—‘ This work will be found highly interest- 
ing, as it proposes important improvements in the treatment. 


GrocueGan’s (Edward) Commentarizs on the TREATMENT of 
the VenEREAL Disease, particularly in its exasperated state: 
including a second edition of a former publication on that 
subject, considerably augmented and improved; on the Use 
of Mercury, so as to insure its successful ‘effect; with an 
Appendix, on Strictures of the Urethra, and on Morbid Re- 
tention of Urine; 8vo. boards, 6s 6d . 


GOURLAY’s OBSERVATIONS on the Natural History, Climate, 
and Diseases of MADEIRA, during a Period of Eighteen Years; 
by William Gourlay, M.D. Fellow of the Royal College of 
Physicians, Edinburgh; and Physician to the British Factory 
at. Madeira, 8vo. boards, 6s, 1810 


GRAVEs’s CONSPECTUS of the London, Edinburgh, and Dub- 
lin Pharmacopceas; wherein the Virtues, Uses and. Doses of 
the several Articles contained in those Works are concisely 
stated; their Pronunciation, as to Quantity, is correctly 
marked; and a variety of other Particulars respecting them 
given; calculated more especially for the use of Junior Prac- 


tioners: by Robert Graves, M.D. 18mo. 4s 6d 


GALL (Dr.) Some Account of his new THEORY of PuystoG- 
nomy, founded upon the Anatomy and Physiology of the 
Brain, and the form of the Skull; with the Critical Strictures 
of C. W. Hufeland: 8vo. boards, 6s 
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GILLMAN’s (James) DISSERTATION on the Biter of a Rapry 
ANIMAL; being the Substance of an Essay which received 
a Prize from the Royal College of Surgeons in London, in the 
Year 1811; 8vo. boards, 7s 


Harty’s (Dr.) OBSERVATIONS on the SIMPLE DysENTERY, 
and its Combinations; containing a Review of the most cele- 
brated Authors who have written on this sebject, and also an 
Investigation into the source of Contagion in that and some 
other Diseases: boards, 7s 6d, 8vo. 

*¢ This Work we find no difficulty in recommending to our Readers : it contains 
unquestionably a larger mass of evidence than is any where else to found, of the 
various species of this formidable Disease 5 and again we think it right once more 


to recommend the Work before us, as the most valuable digest of al! that has 
been written upon it.”—Vide Medical and Physical Journal, for December, 1805. 


** We have derived much gratification from the perusal of thiswolume, since, 
without going the complete length of ail his speculations, we think that the Au- 
thor has manifested a considerable share of ability in: their support; he merits 
the praise of sagacity, for the selection and arrangement of his materials; of 
great industry in the collection of them; and of having manifested a becoming 
modesty in the enupciation of his own conjectures.”— Vide Monthly Review, for 
June, 1806. 


Hunter’s John) Treatise on the VenrreaL DrsEase, with 
‘an Introduction and Commentary, by Dr. Joseph Adams : 
boards, 14s, 8vo. 


Huwrer’s (John) Treatise on the Bood, Inflammation, and 
Gun Shot Wounds, 2 vol. Svo. 12 5s 


HuntTER (Dr. William) on the Uncertainty of the Signs of 
MURDER in tbe Case of Bastard Children; 8vo. 1s. 6d. 


Hiecins’s (Wiliam) Essay on the Theory and Practice of 
BLEACHING, wherein the Sulphuret of Lime is recommended 
as a Substitute for Potash; sewed, 2s 


Hirnrs for the Recovery and Preservation of Hratru; 2d 
edition, with additions, sewed 2s 6d 
‘¢ Fat paunches have lean pates, and dainty bits 
“* Make rich the ribs, but banker out the wits'” 
# SHAKESPEARE. 
Hastam’s (John) OsBservations on Mapwess and Meretan- 
 cHoLy, including Practical Remarks on those Diseases; toge- 
ther with Cases, and Account of Morbid Appearances on. 
Dissection; by John Haslam, late of Pembroke Hail, Cam- 
bridge; Member of the Royal College of Surgeons, and Apo- 
thecary to Bethlem Hospital: 2d edition, considerably enlarged, 
in one vol. 8voe. boards, 9s 


Hastam’s (John) Intusrrations on Mapwess;. exhibting a 
singular case of Insanity, and a no less remarkable difference 
in Medical Opmion; developing the Nature of Assailment, 
and the Manner of Working Events ;. with a Description of the 


Medical Books published by J. Callow. 9 


- 'Portures eperienced by Bomb-bursting, Lobster-cracking, and 
Lengthening the Brain; illustrated with a curious plate, 8vo. 
poards, 5s 6d | 


Howarv’s (John) Practical Observations on the Natural History 
and Cure of the Venereal Disease; 2d edition, in 2 vol. 8vo.- 
plates, boards, 14s 


HAMILTON’s OBSERVATIONS on Scrofulous Affections, with 
Remarks on Schirrhous Cancer, and Rachitis; beards, 12mo. 
3S. 


' HoopEr’s Puystcran’s VADE MEcUM: containing the Symp- 
toms, Causes, Diagnosis, Prognosis and Treatment of Dis- 
eases; accompanied by a select Collection of Formule, and a 
Glossary of Terms. By Robert Hooper, M.D. a new edition, 
© T2mo. Zs. | 


HOOPER’s ANATOMIST’s VADE MECUM: containing the Ana- 
tomy, Physiology, Morbid Appearances, &c. of the Human 
Body; the Art of making Anatomical Preparations, &c. To 
which are now added, Anatomical, Physiological, Medical, 
and Surgical Exammations, which will be found highly useful 
to the Student who has to pass at the College of Surgeons, or 
at any of the Medical Beards. By Robert Hooper, M.D. &c. 
The 8th edition, corrected, and in other respects very materi- 
ally improved, in one closely printed volume, 12mo. bds. 9s. 


HOOPER’s (Dr. Robert) QuINcy’s LExicon MEDICUM. A 
new Medical Dictionary; containmg an explanation of the 
Terms in Anatomy, Physiology, Practice of Physic, Materia | 
Medica, Chemistry, Pharmacy, Surgery, Midwifery, and the 
various Branches of Natural Philosophy connected with Medi- 
cine, Selected, arranged, and compiled from the best authors, 
8vo. boards, 18s. 


Hoorer’s (Dr. Robert) EXAMINATIONS in Anatomy, Physi- 
ology, Practice of Physic, Surgery, Materia Medica, Che- 
mistry, and Pharmacy; for the Use of Students. 3d edition, 
greatly enlarged and improved, 12mo. boards, 5s 6d 


HOopeER’s (Dr. Robert) SuRGEONs’ VaDE MECUM; containing 
the Symptoms, Causes, Diagnosis, Prognosis, and Treatment 
of Surgical Diseases; accompanied by engravings to illustrate 
the modern and improved Methods of operating. Also, 
Select: Formule of Prescriptions, and a Glossary of Terms. 
The 2d edition, greatly enlarged and improved, 12mo. bds. 8s 


Hooper’s (Dr. Robert) ANATOMICAL PLATES of the Bones 
and Muscles, diminished from Albinus, for the Use of Stu- 
dents in Anatomy, and Artists; accompanied by explanatory 
Maps. A new edition, 12mo, sewed, 7s ) 
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Hooper’s (Dr. Robert) ANATOMICAL PLATES of the Thoracic 
and Adominal Viscera, for the Use of Students in Anatomy, 
and Artists; accompanied by explanatory maps. A new edit, 
12mo., sewed, 5s 


Hutcuinson’s (Dr. A.C.) LETTER, respectfully addressed to 
the Commissioners for Transports, Sick and Wounded Seamen, 
&e. &c. on the subject of the Operation for PoPLITEAL 
ANEURISM; illustrated by Cases, and a Description of a new 
Instrument; 8vo. sewed, 1s. 6d. 1811 
“¢ The value of a book is not always to be estimated by its extent. This small 

pamphlet clearly states practical facts of great tmportance, and the result of 

the method of operating for Popliteal Aneurism, employed by Dr. Hutchinson, 
was so compleatly successful in the Cases related, that we cannot recommend it 


too forcibly to the consideration of our Chirurgical readers,’—Vide Medicai 
and Physical Journal, for September, 1811. 


Horxrns’s (Joseph) Accoucneurs Vapr Mecoum, being the 
substance of a series of Lectures, delivered at the Westmin- 
ster Lying-in Institution, Queen’s Square: second edition, 
revised and corrected by the Author, with considerable addi- 
tions and improvements, 12mo. boards, 7s 


IDENTITIES ASCERTAINED; or, an Illustration of Mr. Ware’s 
Opinion respecting the sameness of Infection in Venereal 
Gonorrheea, and Opthalmia in Egypt; with an Examination of 
Affinity between Ancient Leprosy and Lues; 2s. 6d. 8vo. 


JOHNSON’s Practical EssAy on CANCER; being the substance 
of Observations, to which the Annual Prize for 1808, was 
adjudged by the Royal College of Surgeons, London. By 
Christopher Turner Johnson, Surgeon, of Exeter, Member of 
the Royal College of Surgeons, London, and of the Royal 
Medical Society of Edinburgh: 8vo. boards, 5s. 6d. 1810 


KEATE’s (Thomas) CasEs of the Hydrocele- and Hernia Incar- 
' cerata; sewed, 1s 6d | 


LIND on DISEASES incidental to EUROPEANS in Hot Climates, 
with the Method of preventing their fatal Consequences; the 
6th edition, in one vol. 8vo. price 8s. boards, 1808 


LAWRENCE’s (William) TREATISE on RUPTURES, containing 
an Anatomical Description of each Species; with an Account 
of its Symptoms, Progress, and Treatment: illustrated with 
plates. By William Lawrence, Member of the Royal College 
of Surgeons, and Demonstrator of Anatomy at St. Bartho- 
lomew’s Hospital; in large 8vo. boards, 10s. 6d. 1810 


Lipscomp’s MANUAL of INOCULATION, for the Use of the 
Faculty and Private Families; pointing out the most approved 
Method of Inoculating and conducting Patients through the 
Small Pox; sewed 1s. 
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Lonpon Dissector; or, System of Dissections practised in 
the Hospitals and Lecture Rooms of the Metropolis; explained 
by the clearest Rules, for the use of Students. Comprising 
a Description of the Muscles, Vessels, Nerves, and Viscera of 
the Human Body, as they appear on Dissection, with Direc- 

‘tions for their Demonstration, 4th edition, 12mo. 5s. 


Lonpon PRACTICE of MIDWIFERY, or, a Manual for Stu- 
dents; being a complete Course of Practical Midwifery, in 
which are included, the Treatment of Lying-in Women, and 
the Diseases of Children: 3d edition, corrected, 12mo. 
boards, Gs. | 


Luxmore’s Famittar Onservations on Ruprures, for the 
use of Patients of both Sexes, afflicted with those Complaints; 
2d edition, price 2s. 


Lonpvow (the) Meprcat Dictionary; including under distinct 
heads, every branch of Medicine, viz. Anatomy, Physiology, 
and Pathology, the Practise of Physic and Surgery, ‘Therapeu- 

tics, and Materia Medica; with whatever relates to Medicine 
in Natural Philosophy, Chemistry, and Natural History. By 
Bartholomew Parr, M.D. The whole illustrated with fifty- 
seven highly finished engravings, 3 vol. 4to. boards, £6. 


Mepicat Osservations and Inquiries; by a Society of 
Physicians in London. Vol. 6, 12s, bds. 


Mepicay Facrs and OnszrvaTIons, consisting principally of 
Original Communications from Geutlemen of the Faculty, on 
important subjects in Medicine and Surgery, &c. By Dr. — 
Simmons. Vol. 8, boards, 5s. 8vo. 


Murruy’s History of the Human Teeru; with a Treatise on 
their Disease from Infancy to Old Age, adapted for general 
information. ‘To which are added, Observations on the Phy- 
siognomy of the Teeth and Projecting Chin. Illustrated with 
two engravings. By Joseph Murphy, Surgeon Dentist: boards, 
6s. 8vO. 


Maruias (Andrew) on the MercurraL Diszasz. An Inquiry 
into the History and Nature of the Disease produced in the 
Human Constitution by the Use of Mercury; with Observa- 
tions on its Connexion with Lues Venerea. By Andrew 
Mathias, Surgeon extraordinary to the Queen, and to Her 
Majesty’s Household, Surgeon to the Westminster Lying-in 
Hospital, and Member of the Royal College of Surgeons of 
London; 8vo. boards, 7s, 1811 
“In concluding our Remarks on this Volume, we must express the great 

pleasure and improvement which we have derived from the perusal of it; and 

we have no hesitation in saying, that it must produce an important change in 

Practice, aud must tend to the Cure of the most unfortunate states of Disease 

to which the Human Body is subject.”—Monthly Review for February 1811, 

page 197. ; 
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Memis’s (John) Mrowirr’s Pocret Companton; a Practical 
‘Treatise on Midwifery, on a new Plan, sewed 1s 6d, 12mo. 


Mzrriman’s (Dr, Samuel) Dissertation on Retrovertion of the 
Woms; including some Observations on extra Uterine Gesta- 
tion; 8vo. sewed, 3s 


Merrriman’s (Dr. Samuel) Synopsis of the various kinds of 
Difficult Parturition; with Practical Remarks on the Manage- 
ment of Labours; 2d edition, with considerable additions, 
12mo. boards, 6s 


Nort’s (Dr. John) Posotogic Companion to the London 
Pharmacopeia; the third edition, adapted to the last reform of 
the College; 18mo. sewed, 3s 


Niszer’s Practical Treatisz on Diet, and on the most salutary 
and agreeable means of supporting Life and Health by Aliment 
and Regimen, adapted to the various circumstances of Age, 
Constitution and Climate; 12mo. boards, 6s 


Nisset’s Inquiry into the History, Nature, Causes, and different 
Modes of Treatment hitherto pursued in the Cure of Scrofula, 
Pulmonary Consumption, and Cancer; the 2d edition; to 
which is added, an Appendix, containg a letter to a celebrated 
Professor of Edinburgh; 8vo. boards, 5s 


OpsERVaTIONS on the ANimaL Cconomy. By a Physician. 
8vo. boards, ,6s. 1815 » 


O’Donnev’s (Dr. J.) Cases of Hypropuosia, including Dr. 
Schoolbred’s and Mr. Tymon’s successful Cases; with some 
Observations on the Nature and Seat of the Disease: 8vo, 
sewed, 2s 


Paris’s (Dr. J. A.) PHarmacotocia, or the History of Medi- 

_cal Substances, in order to enable the Practitioner to prescribe 
them with Efficacy and Elegance, and to dispense them with 
Accuracy: to which is added, an Analysis of the most cele- 
brated Quack Medicines. 12mo. boards, 6s 


Poue’s (T.) AnatomicaL InstructTor; or, an Illustration of 
the Modern and most approved Method of Preparing and Pre- 
serving the different Parts of the Human Body, and of Quad- 
rupeds, by Injection, Corrosion, Maceration, Distention, Ar- 
ticulation, Modelling, &c. with a variety of copper-plates; a 
new edition, with additional Notes, 12mo. boards, 7s 


Prarson’s (John) Practical Observations on Cancerous Com- 
PLAINTs, with an Account of some Diseases which have been 
confounded with the Cancer; also Critical Remarks on some of - 
the Operations performed in Cancerous Cases; sewed 2s 6d, 
vo. 
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Prearson’s Principies of Surncery, for the Use of Chirur- 
gical Students; a new edition with additions. By John Pear- 
son, F. R. S$. Senior Surgeon to the Lock Hospital and Asylum, 
Surgeon to the Public Dispensary, and Reader on the Princi- 
ples and Practice of Surgery, in one vol, 8vo. boards, 8s 6d 


-Pearson’s Osservarions on the effects of various articles of 
Materia Medica, in the Cure of Lues Venerea, illustrated with 
Cases. By John Pearson, F.A.S. Senior Surgeon to the Lock 
Hospital and Asylum, and Senior Surgeon to the Public Dis- 
pensary, Reader on the Principles and Practice of Surgery, 2d 
edition, with additions, 7s, 8vo. 


Porr’s Cuirureicat Works, 3 vol. 8vo. new, boards, 12s, 
1783—N.B. This is the last edition published by the Author 


Port’s CHitrurGicaL Works; anew edition with his last Cor- 
rections; to which are added, a short Account of the Life of 
the Author, a Method of curing the Hydrocele by Injection, 
and occasional Notes and Observations, by Sir James Earle, - 
F.R.S. Surgeon Extraordinary to the King, &c. 3 vol. boards, 
127s, 1808 


Paux on ARTIFICIAL MINERAL WaTERS, sewed, 2s 


Perrecr’s (Dr. William) Anwats or Insanity, comprising a 
Selection of curious and interesting Cases in the different 

- Species of Lunacy, Melancholy, or Madness, with the Modes 
of Cure, 8vo. boards, 8s. 


RoystTon’s (W) OxssErvations on the Rise and Progress of the 
Mepicat Art in the British Empire; containing Remarks on 
Medical Literature, with a View of a Bibliographia Medicine ~ 
Britannice. 2s | 

RicHERAND’s PutstoLocy.—Elements of Phisiology, by A. 
Richerand, Professor of the Faculty of Medicine, Paris, &c. 
&e. The 5th edition, revised, corrected, and enlarged: 
translated from the French by G. J. M. De Lys, M.D. Mem- 
ber of the Royal College of Surgeons in London, 8vo, 12s 


Regs’ (Dr. George) Treatise on Diszases of the UrERus; in 
which are included Remarks on Moles, Polypi, and Prolapsus, 
as also on Scirrhous and Cancerous Affections of that Organ; 
bds. 4s 6d, 8vo. 


Rees (Dr. George) Treatise on the Primary Symptoms of the 
Luzs Venera, with a concise, critical, and chronological 
Account ofall the English Writers on this Subject, from 1735 
to 1783; to which is added, an Analysis of a Course of Lec- 

tures delivered by the Author: boards, 5s, 8vo. ae 


Rouzio’s Caszs of the Diapetes Mextuirus, with the Results 
of the Trials of certam Acids and other Substances in the 
Cure of the Lues Venerea: 2d edition, with large additions, 
boards, 6s, 8vo. 
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Ricuter’s (A.G.) Mepicay and Surcicat OBSERVATIONS, | 
8vo. boards, 5s 


Rypinae’s VETERINARY PATHOLOGY; ora Treatise on the Cure 
and Progress of the Disease of the Horse, &c. &c. and an 
Appendix, or Veterinary Dispensatory, &e. boards. 4s, 8vo, | 


Rino’s (John) Treatise on the GouT; containing the Opinions 
of the most celebrated ancient and modern Physicians on that 
Disease, and Observations on the Eau Medicinale; S8vo. 
boards, 6s. 


Russetu’s (Dr. P.) Treatise on the Prague; containing an 
Historical Journal and Medical Account of the Plague at 
Aleppo, in the Year 1760, 1761, and 1762: also, Remarks 
on the Gurantines, Lazarettos, and the Administration of 
Police in Times of Pestilence; to which is added an Appendix, 
containing Cases of the Plague, and an Account of the 
Weather during the Pestilential Season; 4to. boards, 15s 


Smirn’s (S. 8.) Essay on the Causes of the Variety of Com- 
plexion and Figure in the Human Species; to which are added, 
Strictures on Lord Kames’s Discourse of the Original Diversity 
of Mankind ; a new edition, with additional notes, boards, 4s 


Synopsis PHARMACOP@®I&Z LonpbiINENSIS ALPHABETICA; 
omnia ejus Praeparat complectens, secundum eorum vires 
medicas vel enemicas; ostendens eorum Doses, nomina priora; 
Rationem qua Antimonium, Arsenicum, Cathartica, Emetica, 
Hydrargyrus, et Opium, in quibusdam compositis continenter: 
quantitatam medicaminum vegetabilium in Decoctis, Infusis, 
et:Tincturis; item quantum Salium singulorum liquatur in aqua 
ad ejus saturationem. By Dr. Haygarth; sewed1s 6d 


SKELLET’s (E.) Practical TREATISE on the Parturition of the 
Cow, or the Extraction of the Calf: and also on the Diseases 
of Neat Cattle in general, with their most approved Methods 
of Treatment, and the best forms of Prescriptions adapted to 
Veterinary Practice; to which is added an Account of the 
Diseases of the Bullock, Bull, and Calf. Illustrated with 
engravings, 4to. half-bound, 2/ 2s 


Tuomas’s Mopern Practice of Puysic; exhibiting the 
Characters, Causes, Symptoms, Prognostic, Morbid Appear- 
ances, and improved Method of treating Diseases. By Robert 
Thomas, M.D. 4th edition, considerably enlarged, inone neat 
and very closely printed volume, 8vo. 16s | 
This Work has been carefully revised, and a large portion of new and impor- 

tant matter has been added. 

Tvomy’s TReatise on the Principal Diszasrs of DUBLIN. 
By Martin Tuomy, M.D. T.C.D. in 8vo. boards, 10s 64d, 
1810 
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TRryver’s Essay on some of the Stages of the Operation of Cutting 
for the Stone: illustrated with an engraving. Ky C. B. Tyre, 
F.R.S. 8vo. sewed, 2s 


‘Unperwoop’s (Dr. M.) Treatise on DisorveRs of Cuiip- 
Hoop, and Management of Children from the Birth, adapted 
to Domestic Use: 3d edition, with considerable additions, 
3 vol. bds, 12mo. 16s 6d 7 


Unperwoop’s (Dr. M.) Treatise on the Diszaszes of Cutt- 
DREN, with Directions for the Management of Infants from 
the Birth, and now precisely adapted to Professional Readers; 
6th edit. revised and enlarged, 3 vol. boards, 15s, 8vo. 


Unperwoon’s (Dr. Michael) SureicaL Tracts; containing a 
Treatise upon Ulcers of the Legs, in which former Modes of 
Treatment are candidly examined and compared with one more 

rational and safe, effected without Rest or Confinement; 
together, with Hints on a successful Method of Treating some 
Scrophulous Tumours; the Mammary Abscess, and sore 
Nipples of Lying-in Women; Observations on the more com- 
mon Disorders of the Eye, ‘and on Gangrene. The Third 
edition, revised and defended, 8vo. boards, 6s 


Vinpication of Naturat Drier, 12mo, sewed, 1s 6d 


Wapov’s (Wm.) Oznservations on the best Mode of curing 
Strictures in the Urethra; with Remarks on the frequent Inefh- 
cacy and ill Effects of Caustic Applications; 2d edit. enlarged, 
boards, 4s, 1811 


Wuatery’s Description and Treatment of an Arrection of 

_ the Tinta, induced by Fever; illustrated by a coloured engra- 
ving. By Thomas Whately, Member of the Royal College of 
Surgeons, London; 2s 6d 


Wuatery’s Casss of two extraordinary Potyp1 removed from 
- the Nose; the one by excision with a new Instrument, the other 
by improved Forceps. With an Appendix, describing an 
improved Instrument for the Fistula in Ano, with Observations 
on that Disease. Illustrated with a copper plate, sewed, 2s, 8vo. 


Wessten’s (Dr. Charles) Facrs; tending to shew the Connexion 
of the Stomach with Life, Disease, and Recovery; sewed, 
1s 6d- 


Wirnerine’s (Wm.) sie e of MINERALOGY; 8vo. sewed, 
286d — 


WitnHerine’s (Dr. W.) Account of the Scarier Fever and 
Sore Turoat, or Scarlatina Anginosa, particularly as it ap- 
peared at Birmingham in the Year 1773: the 2d edition. To 
which are now prefixed, some Remarks on the Nature and 
Cure of the Ulcerated Sore Throat, 8vo. sewed, 2s 6d 


16 Medical Books published by J. Callow. 


Witson’s (Alexander) Essay on the Nature of Fever, 8ve: 
boards, 5s > 


WRIGHT’s ie of the WaLcHEREN ReEMITTENT: com- 
mencing with its advanced state, when most dangerous and 
destructive to the Soldiery, and concluding with its very fa- 
vourable termination; effected by those means first proposed 
by the Author only to the Legislature, and to the late and 
present Army Medical Board; with the Morbid Appearances 
on Dissection; also the Sequels, Anemia, Acholia, Egyptian 
Opthalmia, &c. &c. elucidated bys Dissections. By Thomas 
Wright, M.D. and M.R.I.A. &c. &c. price 10s 6d, boards 


Yavway’ s Famrtiar Anatisis of the Fluid capable of produ- 
cing the Phenomena of Electricity of Galvanism or Combus- 
tion; with some Remarks on Simple Galvanic Girdles, and 
their Infiience upon the Vital Principle of Animals; illustrated 
by Theories and Experiments of Alderni, Garnett, Davy, 
Young, Thomson, &c. &c. by Mathew Yatman, Esq. price 
Q2s6d 


Yatman’s (Matt.) Lerrer to the Physicians and Surgeons of 
St. George’s Hospital, on Mr. Davy’s Simple Galvanic Girdles, 
considered as a ‘Topical Assistant Branch of Medicine in the 
Correction of disordered Living Action; founded upon the 
Theories of Dr. Garnet and Mr. Davy, and confirmed by 
Practical Experience; 8vo. price 6d, 1811 


Year's (Dr. G. D.) Statement of the early Symptoms which 
lead to the Disease termed Water in the Brain; with Obser- 
vations on the Necessity of a watchful Attention to them, and 
on the fatal Consequences of their Neglect; in a Letter to 
Martin Wall, M.D. Clinical Professor at “Oxford, &e. &e. BVO. 
hoards, 5s - 
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